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CuemMistRY at the present day may rightly be described as 
an exact science. It is only during the last hundred and 
fifty vears that it has become so, and it is well to remember 
what a debt chemistry owes to physics for its present 
prominent position amongst the exact sciences. 

The discovery and perfection of instruments adapted for 
accurate quantitative measurements, the discovery of those 
important physical laws with which are associated the 
honoured names of Boyle, Marriotte, Gay-Lussac, Dalton, 
Charles, Berzelius, and Avogadro, formed the basis of the 
development of chemistry as an exact science. With such 
a sure foundation the progress of chemistry became stable 
and assured, and in later years it may be said to have 
advanced by leaps and bounds. 

Medicine has been closely linked with chemistry from 
the earliest times, and each in the earlier times of its 
development has owed much to the other. During recent 
years medicine has gained enormously from chemical 
research, and chemistry may be truly said to be the main 
foundation of modern medicine. 

Medicine at the present time may be described as an 
* applied science.’? Many of its problems have been too 
dificult for solution beyond possibility of dispute, and 
theories and speculation still occupy a prominent position 
in the medicine of to-day. Thanks to the researches in 
chemistry and the ancillary sciences, many of the problems 
in medicine are being elucidated, so that as time advances 
theories and speculations are being gradually displaced by 
deductions based on exact scientific observations. 

It is doubtful, however, if medicine can ever possibly 
become a science characterized by such exactitude as 
obtains in chemistry; too many complicated factors play 
a part in the processes of physiology and disease to render 
this attainable. Yet it is quite certain that the applica- 
tion of exact chemical methods in the solution of problems 
pertaining to medicine and physiology has done more than 
anything else to clear away error and to lead to the proper 
understanding of the difficulties with which they are 
confronted. 


History or CHEMISTRY. 


The development of chemistry may be divided into the 
following periods: 


The Alchemical Period (1500 B.C. to 1650 A.D.). 


It was during this period that scientific workers attempted 
the transmutation of metals, and the conversion of the baser 
metals, into gold. Some were working in a true scientific spirit, 
but it is to be feared that in many the hope of gain dominated 
their efforts. It must not be forgotten that it was in this 
period that the ancient Indian and Greek natural philosophers 
conceived the idea of atoms, and their conception was later on 
elaborated and formed the basis of the atomic theory enun- 
ciated by Dalton, which has played such a great part in the 
development of modern chemistry. During this period chemistry 
appears to have had little relationship with therapeutic medicine, 
but its association with toxicology was very close. 


Early History of Toxicology. 
Poisoning and antidotes for poisoning appear to have exerted a 
reat fascination on the human race from the earliest times. 
he earliest writings contain accounts of poisons and their effects 
and possible antidotes. Xenophon (410 s.c.) relates that the use 
of poisons was so frequent amongst the Medes that it was an 
ancient custom for the cup-bearers to taste the wine before 
ag it to the King. Criminal poisoning is referred to in 
oman history in 331 8.c., when twenty matrons were surprised 
in the act of preparing a poison, which they were compelled by 
the magistrates to drink and from which they perished. Roman 





law (82 B.c.) contains a legislative enactment dealing with the 
crime of poisoning, and a later enactment dealt with the use of 
poisons to procure abortion. 

_ In the first century s.c., Mithridates, King of Pontus, was so 
interested in poisons that he personally conducted toxicological 
experiments on condemned criminals and others. He wrote a 
book on the subject and invented a universal antidote for poisons 
which Celsus describes as containing thirty-six ingredients. It is 
recorded that when Mithridates wished to commit suicide his 
constitution had been so long inured to antidotes that poison had 
no effect on him; he was therefore compelled to ask a mercenary 
to dispatch him with his sword. 

With the Renaissance in Italy poisoning became a fine art. 
Political murder by poison was in those days considered to be 
quite legitimate in Italy, as is evidenced by the secret archives of 
the Council of Ten at Venice (1400 to 1500 a.p.). It was in this 
period that Pope Alexander VI and his son Caesar Borgia com- 
mitted numerous murders by poison, and Pope Alexander VI 
himself fell a victim to poison in 1503, his butler giving him the 
poisoned wine intended for one of his victims. 

Poisoning in England was not unknown at this period, and in 
1531 a statute of Henry VIII ordered poisoners to be boiled to 
death. Down to the nineteenth century criminal poisoning was 
very common, and probably preparations of arsenic and corrosive 
sublimate were most commonly used. The methods of diagnosis 
of poisoning depended mainly on the supposed circumstances 
attending the administration. The post-mortem appearances in 
cases of poisoning appear to have been little understood, and 
importance was attached to signs such as lividity, discoloration of 
viscera, etc., which we now know to be merely ordinary natural 
post-mortem changes, and not in any way characteristic of death 

Y_poison. ; 

Toxicology did not really make any great advance until the 
development of modern chemistry and the application of accurate 
analytical methods. It has been truly said that the only certain 
sign of poisoning is the identification and estimation by analysis 
of the poison in the body. 


The Iatro-Chemical Period (1500 to 1700 A.D.). 

In this period chemical investigations were closely associated 
with medicine, for the advance of which they were directed. 
Efforts were vainly made for the cure of all ills—the “ elixir 
vitae.”” During this period phosphorus was discovered and 
improvements in many technical processes, such as the making 
and staining of glass and earthenware, were worked out. ‘This 
period is of value to medicine in the discovery of sodium 
sulphate by Glauber, who extolled the virtues of his salt. 


The Phlogiston Period (1650 to 1775 A.D.). 

This period marked the efforts of scientific workers in 
endeavouring to explain the changes occurring in combustion and 
chemical combination. Their work, though much of it was 
unfertile, paved the way for, and was the precursor of, the next 
period—‘‘ the quantitative period ’’—in which the foundation 
of modern chemistry was well and truly laid. 


The Quantitative Period (1775 A.D. to the present time). 

This period marks the development and growth of modern 
chemistry. Oxygen was discovered by Priestley in 1774, and 
independently by Scheele in 1777. Hydrogen was discovered 
by Cavendish in 1766, and in his experiments on air he found 
that 1/120 part resisted change, thus foreshadowing the dis- 
covery of argon by Lord Rayleigh and Sir William Ramsay 
in 1894. Scheele discovered chlorine in 1774, but thought it was 
a compound. Gay-Lussac in 1809, and Davy in 1810, demon- 
strated the elementary nature of chlorine. Scheele discovered 
arseniuretted hydrogen in 1775 and hydrocyanic acid in 1783. 

It is unnecessary to pursue further the numerous discoveries 
made in the early part of this period by men whose names are 
household words in the history of chemistry. It is interesting 
to note that these early workers made use of physiological 
experiments on animals in their researches. The discovery of 
the important elements and their compounds, the conception of 
the periodic law by Mendeléef in 1869, all led the way to 
further research and pointed the way to further discoveries. 
Urea was found in the urine in 1773 and was synthesized from 
ammonium cyanate by Wohler in 1828. . 

The foundations of toxicological analysis were laid by early 
work of this period. Thus the Marsh test for arsenic was 
discovered in 1836, and further perfected by Berzelius. In 
1839 Orfila showed that in fatal cases of arsenical ——_ 
arsenic could be detected in the liver, spleen, heart, an 
muscles, and showed that analysis should be made not only of 
the alimentary tract but of other organs of the body. The 
importance of the absorption of poisons and the realization that 
it is the absorbed poison which causes death in most instances 
were thereby appreciated. In 1844 Fresenius and von Babo 
devised a method for the systematic research of all mineral 
poisons and for the destruction of the organic matter of the 
viscera aS a preliminary to the analysis. This method e 
analysis is in common use to-day. In 1850 Stas discovered a@ 
process by which alkaloidal poisons could be extracted from 
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viscera, and this process in a modified form is the one in common 
use to-day in the toxicological analysis of viscera in cases of 
poisoning by alkaloids. 


DEVELOPMENT or CHEMISTRY. 

Liebig (1803-1873) may be regarded as the founder of 
organic chemistry. He elaborated the methods of ultimate 
organic analysis by combustion, and he applied his know- 
ledge to the development of physiology and agricultural 
chemistry. Liebig’s work was the foundation of the 
chemistry of the proteins and metabolism. 

Pasteur was a chemist who had perhaps the greatest 
outlook on science of anyone in history. He is indeed 
claimed as the founder of modern medicine, though he had 
no official medical qualification. In his early work much 
attention was devoted to crystallography, and his brilliant 
researches into the constitution of tartaric acid led to the 
discovery that the racemic variety consisted of a mixture 
of the dextro- and laevo-rotatory acids. This work led 
to the discovery of stereo-isomerism, and its application 
by later workers to innumerable other substances now 
known to exist in stereo-isomeric forms. Professor Frank- 
land describes Pasteur as the founder of stereo-chemistry, 
one of the most wonderful developments of modern 
chemistry. 

Pasteur, when appointed to a professorship in Paris, was 
asked to give his attention to the processes of fermenta- 
tion, so important in the national industries. By his study 
of fermentation he was led on from discoveries in this 
sphere to the study and foundation of modern bacterio- 
logy. He demonstrated conclusively the germ theory, and 
showed in a famous lecture at the Sorbonne in 1864 that 
the theory of ‘ abiogenesis’’ or spontaneous generation, 
advanced by Dr. Bastian in this country, was untenable. 
He demonstrated that the growth of organisms in sterile 
culture media only occurred after these had been inoculated 
with living organisms. The truth of Omne vivum ex 
vivo was demonstrated conclusively by his experiments, 
and this work was fully confirmed by Tyndall in England. 

This work of Pasteur led to the study of wound infection 
by Lord Lister, and the birth of antiseptic and Jater 
aseptic surgery resulted. The human race owes an ineffable 
debt of gratitude to Pasteur and Lister for their researches, 
whereby wounds and surgical operations were delivered of 
the dread of infection by the organisms causing pyaemia, 
septicaemia, erysipelas, hospital gangrene, tetanus, etc. 
Countless lives have been saved by their careful work and 
its application by those who have followed them. 

Pasteur’s work is a splendid example of the great dis- 
coveries which may follow when the trained scientific 
worker applies himself heart and soul to the elucidation 
of problems in applied chemistry. Pasteur might not have 
been led on to the discovery of the germ theory and bacterio- 
logy had he not in the first place set himself to solve the 
various problems in applied chemistry which were so 
essential for the progress of the national industries of his 
country. His work on fermentation was followed by 
masterly studies in silkworm disease, anthrax, the Vibrio 
septique, and chicken cholera. 

Pasteur went on from the determination of the cause of 
disease to discover methods of immunity, and in 1881 gave a 
successful public demonstration in France of the practical 
value of his immunizing methods in that deadly disease 
anthrax. Twenty-five sheep were previously protected by 
the injection of attenuated anthrax cultures. On a certain 
day these twenty-five protected sheep and twenty-five unpro- 
tected sheep were all injected with living anthrax bacilli. 
The immunized animals were unaffected, but the unpro- 
tected sheep all developed anthrax and died within a 
few days. 

Pasteur’s knowledge of immunity was so great that he 
discovered the means of immunizing persons already infected 
with rabies by the injection of emulsions of the attenuated 
spinal cord of infected animals. This method is still in 
use in all parts of the world at the present day, and the 
discovery is all the more remarkable when it is remem- 
bered that the organism causing rabies has not even 

yet been isolated. 





Emil Fischer was a chemist to whom modern medicine 
and physiology owe an enormous debt of gratitude. His 
work on the proteins led to an understanding of the con- 
stitution of the protein molecule and the methods by which 
the metabolic processes in the body bring about its syn- 
thesis. His discovery of phenylhydrazine, which has been 
termed the “ pathfinder of carbohydrate chemistry,” led 
him on to the discovery of the constitution of the sugars, 
and formed the foundation of a more precise knowledge 
of carbohydrate metabolism and diabetes. He discovered 
veronal and a host of new drugs, whereby pharmacology 
was greatly advanced. 

Paul Ehrlich, by his chemical studies and their applica- 
tion to medicine, has been one of the greatest benefactors 
of modern times. His experiments on dyes and tissue stain- 
ing led to the discovery of the triacid stain, whereby. 
histology was greatly advanced. He discovered the fuchsin 
stain for tubercle bacilli in 1882, and the sulpho-diazo- 
benzol test for bilirubin in 1883. Perhaps Ehrlich’s greatest 
work was his conception of the theory of immunity. This 
theory has been, and still is, the guide-post to numerous 
discoveries by other workers. Wassermann, the discoverer 
of the complement fixation test for syphilis and other 
diseases, stated that without Ehrlich’s theory he could never 
have hit upon his special and reliable diagnostic test. This 
test is being applied with success in the diagnosis of other 
diseases such as tuberculosis, gonorrhoea, ete. Ehrlich’s 
name will always be associated with the discovery of 
salvarsan and allied arsenobenzol derivatives which have 
been of incalculable value in the treatment of syphilis, 
relapsing fever, yaws, ete. Ehrlich, by his study of the 
blood corpuscles consequent on his perfection of staining 
methods, became the founder of haematology. 

Modern medicine has become an applied science, and its 
advances are mainly due to the application of accurate 
scientific investigations; chemistry has been perhaps its 
greatest helper. Physiology, which is the basis of medicine, 
owes to chemical research its knowledge of the chemical 
processes going on in respiration and tissue nutrition. The 
chemistry of digestion, the processes whereby renal and 
skin excretions are effegted, the processes of metabolism, 
all owe their elucidation to modern chemistry. 

The phenomena of internal secretion are essentially 
chemical processes and offer a very wide and fertile field for 
further research. One of the most interesting discoveries 
of recent times was the isolation of the active principle of 
the internal secretion of the suprarenal gland. This sub- 
stance, known as adrenaline, was first isolated in pure 
condition by Takamine. Its formula is C,H,,NO,; it is 
l-methyl-amino-ethanol-catechol. Its chemical and physical 
properties have been accurately determined, and its physio- 
logical action is quantitatively known. Adrenaline has been 
artificially synthesized, the synthetic product being known 
as suprarenin. The synthetic suprarenin is, however, less 
powerful in its physiological action than the natural adrena- 
line. Both possess the same chemical formula, but stereo- 
isomerically they differ, the synthetic product being the 
racemic modification of the natural laevo-rotatory compound. 
Recently a preparation of adrenaline has been synthesized 
which is laevo-rotatory and said to be of equal physiological 
value to the natural product. 

This recalls Pasteur’s early work and difficulties in con- 
nexion with the tartaric acids. Stereo-isomerism appears 
to play a most important part in physiological action. The 
varieties of hyoscine provide another striking example of 
this, the laevo variety being stated to be twice as active upon 
peripheral nerve endings as the inactive variety. The 
influence of stereo-isomerism on physiological action adds 
to the difficulties of the artificial synthesis of complicated 
compounds. Adrenaline is the only hormone that has been 
isolated in pure condition as a known chemical compound. 
What a wide field of research is still open to chemistry and 
biochemistry | 

The vitamins, of which so much has been written the last 
few years, are known to play a most important part in 
nutrition. Their resistance to heat and methods of 
extraction are known, but none of them has yet been 
isolated, and their chemical constitution is unknown. 
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Mepicine’s Dest To CuemicaL ReskaRcu. 

Only a few instances need be given of the recent develop- 
ments in medicine which owe their discovery entirely to 
chemical research, 

Reyal Disease.—Chemical analyses of the urine have been 
of great value in determining the function of the kidneys 
in disease, but since the kidneys act by removing waste 
products from the blood it is obvious that the best criterion 
of renal function will be the estimation of the excretory 
products in the blood. During the last few years methods 
have been devised and perfected (Marshall, van Slyke, and 
others) whereby urea in the blood can be accurately esti- 
mated on 3 c.cem. of blood. The method depends on urease 
fermentation and estimation of the ammonia produced 
thereby. Similar microchemical processes have been de- 
vised whereby (1) the non-protein nitrogen in the blood 
can be determined (Kjeldahl’s process on the filtrate after 
removal of protein); (2) estimation of creatinine in blood 
(picric acid colorimetric process); (5) estimation of uric 
acid in blood (a colorimetric process devised by Benedict, 
Folin, and Wu). These methods of blood analysis have 
added greatly to the knowledge of renal disease. 

Gastric Analyses after Test Meals.—The application of 
chemical methods whereby the free and organically com- 
bined hydrochloric acid could be determined, and whereby 
organic acids could be estimated, have been of the utmost 
value in medical diagnosis. During the last few years 
fractional test meals have been used whereby titrations 
on very small quantities of gastric contents in the presence 
of colour indicators have been used for the determination of 
the hydrochloric acid present. The criticism of the frac- 
tional test meal method is that determinations based on 
titrations with colour indicators in the presence of organfc 
acids are not always reliable. 

Jaundice and Liver Disease.—Most valuable research on 
this subject has been recently carried out, and this has been 
based entirely upon Hijmans van den Bergh’s method of 
estimating the bilirubin in the serum from a small quantity 
of blood. The method is based on Ehrlich’s discovery of 
the test for bilirubin, 


Insulin and Diabetes. 

In 1€22 Banting, Best, Macleod, and their co-workers 
succeeded in isolating insulin and obtaining a preparation 
suitable for clinical use, and in April, 1923, insulin, pre- 
pared under the supervision and authority of the Medical 
Research Council, was available for general use in this 
country. The discovery of insulin is a triumph achieved, 
after very many unsuccessful attempts, by able scientific 
workers to prepare the active principle of the internal 
secretion of the pancreas. Thus, in 1908, Zuelzer prepared 
from the pancreas an alcoholic extract which prevented 
the hyperglycaemia normally following an injection of 
adrenaline, and he used this preparation with some success 
on diabetic patients. His preparation was too toxic for 
repeated administration, owing probably to the presence 
of other substances with the active principle from the 
pancreas, and he failed to establish the therapeutic value 
of his preparation. The ultimate isolation of insulin by 
Banting and his co-workers is an excellent illustration of 
the value of careful and accurate scientific work along 
various lines in preparing the way for the reception of a 
great discovery. It is a good illustration of the value of 
what may be called ‘‘ spade work ”’ in scientific research. 

During the last few years, owing to the advances made 
in physiology and chemical pathology, rapid and accurate 
clinical methods have been devised for the determination 
of sugar in the blood, for the estimation of acetone and 
diacetic acid in the blood and’ urine, and for the deter- 
mination of the basal metabolism and respiratory quotient. 
The percentage of CO, in the alveolar air can be clinically 
determined with facility, as also the carbon dioxide com- 
bining power of the blood. It is unnecessary for me to 
name the workers to whom we owe the perfection of these 
metheds now in general use. It was by the application of 
these methods that the real efficacy of the insulin prepara- 
tions was enabled to be at once tested, and their potency 


proved beyond doubt. It will thus be seen that those 
workers to whom we owe the clinical biochemical methods 
enumerated above may claim an indirect share in the 
accomplishment of a great discovery. The successful pre- 
paration of insulin is of great value, not only in that a 
potent and efficient remedy has been discovered for a wide- 
spread and incurable disease, but it is also of value in illus- 
trating the importance of patient scientific work along 
definite lines in paving the way for a new discovery. Just 
as a great victory in war is usually the culmination of 
steady and painstaking preparation with an object in view, 
so a great discovery in scientific research is not to be looked 
for by fortuitous investigations, but rather as the crowning 
point of steady and painstaking investigations along care- 
fully thought out and definite lines, 


Forensic Mepicine AND CHEMISTRY. 

The perfection of methods of toxicological analysis, with 
which the name of Sir Thomas Stevenson must be asso- 
ciated, has greatly added to the advancement of toxico- 
logy. The application of newly discovered tests for 
alkaloidal and other poisons has been of great importance. 
(In the Palmer case (1855) the tests for strychnine were 
not known.) 

In the toxicological detection of arsenic a very great 
advance followed the introduction of the electrolytic Marsh- 
Berzelius test. This has obviated the danger of error from 
chemical impurities in the reagents used, and has rendered 
possible the estimation of the arsenic in every organ of the 
body. The test was first applied for forensic purposes in 
the Seddon case (1911). 

The method of determination of veronal and allied sub- 
stances has been of great value in cases of narcotic 
poisoning of recent years. 

In the analysis of blood stains the precipitin test, asso- 
ciated with the names of Uhlenhuth and Wassermann, has 
enabled the medico-legal expert to say not only that a 
stain is of blood, but the animal species of the blood can 
be in most cases accurately determined. 

Toxicological analysis is usually complicated by the 
presence of organic decomposable matter, and requires 
experience and care in order that errors may be avoided, 
It is really a branch of applied chemistry. 


Forensic Evidence. 

A very important funetion of the medical man and the 
chemist is the giving of evidence in courts of law, and also the 
assistance of commissions, departmental committees, and other 
public bodies who are conducting inquiries into subjects of 
chemical or medical nature. The inquiries may be of criminzl 
or civil nature. Whichever it is, the function of the scientific 
witness is the same. 

The giving of evidence by the scientific witness is one of 
the greatest privileges and honours which falls to his lot. It 
is important to realize that the true function of the expert 
witness is to assist the court of inquiry by his expert knowledge 
and experience. He should not be an ex parte witness and 
should be absolutely free from bias. This is supremely 
essential in criminal cases, but it is no less important that in 
civil cases the expert witness should be absolutely impartial. 

The giving of scientific expert evidence is a responsibility 
not to be lightly undertaken. The statements of fact on which 
the inquiry is based should be very carefully considered and 
examined in a critical spirit. The scientific witness should 
refresh himself by the most careful study of che literature and 
scientific knowledge relating to the subject in question. If 
necessary he should conduct scientific experiments and investi- 
gations to elucidate any difficulties which may arise. 

The expert witness should turn and turn over in his mind 
the subject on which he is asked to advise. He should un- 
sparingly cross-examine himself on every aspect of the question. 
It is a great advantage that an expert witness should imagine 
himself to be in the position of judge or cross-examining counsel 
and try to regard the subject of inquiry from their point of 
view, as well as from the aspect of the counsel on whose side he is 
engaged. The success of an expert as a witness is much assisted 
by an appreciation of the psychological attitude of those who 
question him; this view of things will enable the scientific 
witness to anticipate the questions which are going to be put 
to him, and it will make him tolerant and charitable to the 





searching questions of the cross-examining counsel. 
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Before being called upon to give evidence the expert witness 
should express his opinion on the facts before him in a written 
report, and it is well that the reasons for the opinion should 
he concisely stated in the report. The opinions expressed in the 
report should be the unalterable views on which the expert has 
no doubt whatever. Any expressions of opinion on which there 
is any possibility of doubt should be omitted from the report. 

In giving evidence the witness should remember that it is his 
duty to help the court by answering questions put to him in 
a clear, concise, fearless, and audible manner. In giving 
evidence in chief the answers should be brief and to the point. 
In cross-examination the answers should be as concise and clear 
as possible. Long explanations and evasions of a direct answer 
are likely to create a bad impression. A direct negative or 
affirmative should be given where possible; if this is not 
possible the reasons for the inability to give a direct answer 
should be clearly and courteously stated. Lengthy explanations 
and attempts to give lectures in the witness-box are apt to 
weaken the evidence and to raise points of which the cross- 
examining counsel will not fail to take advantage. 

The duty of a witness, whether he is an expert or ordinary 
witness, is to answer questions put to him by those entitled to 
do so. He should avoid making any statements which are not 
answers to questions put. The expert witness should avoid 
giving any answers which are not absolutely free from 
ambiguity. Thus, for instance, if a question is a double or 
triple one, the witness should ask for the compound question 
to be suitably divided so that separate answers may be given to 
each. If statements from books or reports are put to him the 
expert witness will be wise to ask to see the work in question 
and to give his explanation of the bearing which any written 
statement has on the inquiry. 

In conclusion, from a very lengthy experience as a forensic 
witness, I should like to express my very great appreciation 
of the courtesy and consideration which is invariably extended 
by members of the legal profession. It is the duty and privilege 
of the expert witness to assist justice by his experience and 
advice. It is his duty to ensure that his views are clearly put 
before the court and that not one jot or tittle should Le 
withheld or left in doubt. 


ConcivusIons. 

The relationship between chemical research and medicine 
is so close that advances in each occur pari passu. With 
the development of bacteriology fifty years ago, and the 
impetus derived from its application to medicine, chemistry 
became somewhat overshadowed. 

There have been clear signs of a great revival in the 
study of biochemistry during the last ten years, and at 
present medicine is looking towards chemistry and _ its 
applied branches for great and immediate advances. 

Physical chemistry opens the gates to advances in an 
untrodden field of medicine and therapeutics. Already 
colloidal chemistry is supplying a host of new remedies 
possessing special attributes owing to their physical state. 

In the solution by chemical methods of problems relating 
to disease or poisoning in the body, observations and analyses 
are often perforce conducted on very small quantities of 
material. It is for this reason that microchemical and 
colorimetric methods are frequently employed. 

In chemistry as in medicine specialization of work has 
become necessary, since the fields of each are so vast. The 
interest taken by the various chemical societies in this 
country in biochemical problems, the rapid growth and 
influence of the Biochemical Society, and the attention 
given to biochemical problems by the various physiological 
and pathological societies, are all evidence of the intimate 
co-operation existing between chemistry and medicine. 

Pure chemistry has as its religion absolute and scientific 
accuracy of work. It is necessary that this spirit of scien- 
tific accuracy should be the foundation of all those branches 
of chemistry applied to medicine. The close co-operation 
between pure chemistry and those branches applied to 
medical research is the best safeguard against any dangers 
from over-specialization. Biochemistry will be best advanced 
by the application of the principles of pure chemistry in 
its work. 

It is to be hoped that biochemistry will more and more 
attract to its ranks men like Pasteur, who have ingrained 
in them the principles and methods of pure chemical science, 
and who will approach the biological problems in that spirit 
of critical judgement and of experimental investigation 
which is so essential for great work, 
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Curonic pelvic pain in relation to neurasthenia is, I think, 
a subject of very great importance; this is due to the fact 
that large numbers of unnecessary operations have been and 
are being performed for this condition, owing to the 
operator not recognizing the general condition of the 
patient and ascribing all the various symptoms that she 
complains of to some little pelvic abnormality, which 
could not in any way, even with the most vivid imagination, 
be rightfully attributed as the cause of her general con- 
dition. In other words, operations are being performed 
from an entirely wrong diagnosis. These operations are not 
altogether devoid of danger, as the statistics show; they 
subject the patients to the risk of serious complications 
later on, and even at the very best they accentuate the 
patient’s sufferings and often drive her to seek medical 
advice elsewhere. 

Of course, when cases of chronic pelvic pain are asso- 
ciated with definite physical signs, such as in pyosalpinx, 
there is generally no trouble in associating the pain with 
the physical signs, but such cases only form a small per- 
centage of our patients. The largest percentage of patients 
who come to us complaining of chronic pelvic pain have 
generally nothing abnormal in the pelvis at all, or perhaps 
some minor condition, such as a mobile backward displace- 
ment of the uterus, which is frequently wrongly regarded 
as a cause of the pain. 

The subject of neurasthenia is only gradually coming to 
be understood. About twenty years ago the diagnosis of 
neurasthenia was generally considered as tantamount to no 
diagnosis at all. Probably the best article that has been 
written on this subject, and one of the earliest articles, was 
written by Herman. He differentiated between the two 
extreme types of neurasthenia and described them with 
great accuracy: one type might be called the maniacal type, 
and the other the melancholic type. 1 am going to deal 
with the former type, because it is invariably associated 
with chronic pelvic pain. I hope, however, to be able to 
deal with the melancholic type at a future date, and to show 
how the vast majority of cases of descent of the pelvic floor 
are associated with it. 

There have been many previous ideas as to the causation 
of pelvic pain in the absence of definite abnormal physical 
signs. It used very commonly to be ascribed to ovarian 
neuralgia, to prolapse of the ovary, to supposed adhesions, 
to supposed appendicitis, to mobile displacements of the 
uterus, and to varicocele of the pampiniform plexus; but 
all of these ideas are gradually becoming recognized to be 
erroneous, and some of them, especially ovarian neuralgia, 
are seldom if ever mentioned at the present day. 

The previous methods of treatment of this condition 
depended on whether the case came under the view of a 
physician or a surgeon. The physician treated such cases 
by poultices, plasters, opiates, sedatives, hot vaginal 
douching, vaginal tampons, and numerous pessaries, all of 
which only aggravated the general condition, and the 
patient often became so bad that she had to be subjected 
to what used to be known as the Weir Mitchell treatment. 
This, in many instances, only made the patient a chronic 
confirmed invalid, and aggravated the condition by giving 
her ample time for her uneasy mind to dwell upon her 
numerous aches and pains. When it became evident to 
the physician that her mind was dwelling too much on her 
aches and pains, he prescribed asafoetida and valerian, for 
the purpose of distracting her attention to the smell of the 
medicine. Even at the present day crowds of such patients 
can be seen at a certain fashionable watering place, 
drinking water saturated with sulphuretted hydrogen in 
the hope that it may alleviate or cure their troubles. 


*A paper read before the Edinburgh Obstetrical Society, Wednesday, 
December 10th, 1924, 
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If, however, the patient came under the care of a 
surgeon, he, not recognizing the neurasthenic condition, 
performed all sorts of operations, which also only aggra- 
vated her mental and nervous condition, and in not a few 
instances her days were ended in an asylum. 

Perhaps some will remember how common the removal of 
the ovaries was twenty-five years ago for ovarian neuralgia, 
until Herman spoke most strongly against it, and from 
that time the operation gradually commenced to die out. 
I think we are all now agreed that the removal of the 
ovaries in those cases was most highly detrimental to the 
patient’s welfare. I have seen numerous chronic invalids 
who have stated that since their ovaries were removed they 
have not had a single day’s health. Only last week I saw 
such a case, who appeared to me to be on the verge of 
insanity—a truly pathetic picture. 

Immediately following that there came a great boom in 
operations for appendicitis, and if any patient happened to 
have a pain in the region of the right iliac fossa the 
diagnosis of appendicitis was usually made, and in many 
instances as the operation was being performed the appen- 
dix was found perfectly healthy. Then came such opera- 
tions as ventral and vaginal fixation, but, on account of 
complications arising in subsequent pregnancies, vaginal 
fixation was soon abandoned, and ventral fixation or 
hysteropexy was not looked on altogether with undiluted 
favour. Then came various forms of suspension, and the 
Alexander-Adams operation, Gilliam’s operation, and the 
Baldy-Webster operation; but all of these operations are 
fast being consigned to obscurity. Take a perfectly parallel 
case with reference to movable kidney. We all remember, 
some years ago, how frequently nephropexy was performed 
in women suffering from pain slightly to the right of the 
umbilicus, or pain in the back, with all the same concomi- 
tant symptoms, such as dragging of the leg, headaches, etc., 
as are associated with the cases that I am at present 
describing, and the general surgeon can be heartily con- 
gratulated on the fact of having realized that nephropexy 
not only did not benefit them, but actually made them 
much worse; consequently, so far as I know, this operation 
is now practically abandoned. 

How frequently one comes across a patient, who has had 
one of these operations, and who says that she is worse than 
ever, that the operation had only aggravated her con- 
dition, and that she wishes she had never submitted to it. 
With regard to ventral fixation or hysteropexy, an addi- 
tional trouble is added in case of a future gestation. I have 
seen several cases where parturition was complicated by it, 
and at least two deaths in labour as the indirect result of 
this unnecessary operation. With regard to the Alexander- 
Adams operation, Herman spoke strongly against it, and 
I think his views have been confirmed by many observers 
since his time. Gilliam’s operation and the Baldy-Webster 
operation are in a similar category. To think that 
a mobile displacement of the normal uterus could cause 
any trouble necessitating any of these operations is a 
pure delusion. 

In 1923 I paid a visit to America, and had a long con- 
versation with Dr. Hall of St. Louis, the leading gynaeco- 
logist in that great city, and head of the St. Louis 
Maternity Hospital; he entirely concurred with these views. 
Such views are also held by the leading gynaecologists in 
Sweden and by many first-class teachers in London, and 
I would refer you to the valuable paper read before the 
North of England Obstetrical and Gynaecological Society 
by Dr. Archibald Donald on the treatment of mobile 
backward displacement of the uterus (British Mepican 
Jovurnat, December 13th, 1924, p. 1087). At the Annual 
Meeting of the British Medical Association in 1921 I ex- 
pressed similar views at the Obstetrical and Gynaecological 
Section, and I had practically the unanimous support of 
the meeting. 

I now wish to describe briefly the position of this question 
at the present day, and for my purpose will roughly 
classify pelvic pains generally into three classes: . 

(a) Cases due to inflammatory tumours or neoplasms. 
(>) Cases due to urinary troubles. 


(e) Cases associated with chronic dilatation or neuralgia of 
the great intestine or caecum. 


It is with the last class that I wish particularly to deal, 
and it is this class that is so invariably associated more or 
less with the symptoms of maniacal neurasthenia. In such 
cases the patient complains of pain in the right iliac fossa 
over the caecum, or in the left side of the lower abdomen 
over the descending colon. In rare instances the pain will 
follow the line of the transverse colon, or may perhaps be 
found a little to the right of the umbilicus. 

In nearly all these cases the characteristics of the pain 
are more or less similar. The patient describes it as a dull 
gnawing or aching pain in the right or left side, which 
often passes round to the back or down the thighs, causing 
numbness or dragging of the leg on the affected side. 
Bimanual examination will reveal nothing abnormal, or 
perhaps in a few cases a mobile displacement of the uterus, 
which I regard as in no way associated with this condition, 
but merely as an accidental position of the uterus which 
causes no symptoms. If the patient is asked whether she 
suffers from headaches, sleeplessness, ‘‘ weak turns,’’ palpi- 
tation, and all the general symptoms of neurasthenia, they 
will, as a rule, all be present. Not only that, but in most 
cases there will be no difficulty in observing certain facial 
characteristics, which are also a very good guide to the 
diagnosis. These characteristics are a want of the normal 
expression of the face, the angles of the mouth drawn 
slightly backwards or downwards, and a marked dilatation 
of the pupils. 

As to the cause of the condition, we all know that 
probably the most common trouble amongst all women is 
constipation, intestinal stasis, or some intestinal irregu- 
larity ; if the patient’s general nervous system is normal the 
constipation is seldom associated with pain, but when for 
any reason her nervous system becomes irritable, or her 
nervous resistance to pain falls below normal, she is bound 
to feel pain first in whatever part of her body is most 
liable to irritation, and that part of her body is the great 
intestine and caecum. Then her mind is fixed on the 
situation of this pain, and a vicious circle is formed. The 
patient commences to worry about the pain, her nervous 
resistance is still further lowered, the pain becomes 
gradually worse, and before very long she goes to someone 
to obtain medical advice. 

If by chance such a patient happens to have a mobile 
backward displacement of the uterus, and an operation 
is suggested and performed with a view to placing the 
uterus in a position of anteversion, it is quite possible that 
the mental satisfaction to the patient of having something 
radical done, and the three weeks’ rest in bed, together 
with a complete change of atmosphere, will ensure tem- 
porary benefit; but it would be a great mistake to think 
that the actual details of the operation or the placing 
of the uterus in an anteverted position could do her 
any good. 

In reading the accounts of the results of these opera- 
tions I have noted the unanimity of the operators in 
claiming success for them from the fact that the uterus 
remains in an anteverted position even after a subsequent 
gestation, and not one single word as to whether the 
patient’s symptoms are alleviated or cured, which, I think, 
is of primary importance. What difference can it make 
to the patient whether the uterus is anteverted or retro- 
verted so long as her headaches, her pains, and her 
numerous symptoms remain still unrelieved? 

In many cases a careful examination of the pelvis, and 
an assurance that she has got no pelvic disease and that 
the condition is merely due to worry or nervousness or 
constipation, will make her feel quite well. In other cases 
a mixture of potassium bromide and magnesium sulphate, 
together with fresh air and outdoor exercise, telling her 
not to tire or fatigue herself in any way and to stop 
worrying, will generally be sufficient treatment. 

I have specially considered this subject for many years, 
and am fully convinced that the old methods of treatment 
I have spoken of are not only detrimental to the general 
condition but detrimental to the patient. I have also been 
greatly impressed on innumerable occasions by the ease 
with which a mere assurance to the patient that she has 





got no pelvic disease will not only settle her mind, but will 
| make her quite well again. 
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MUSCULAR EXERCISE IN DIABETES MELLITUS. 


BY 


K. S. HETZEL, M.B., B.S.ApDELAIDE, 
M.R.C.P.Lonp., 
ASSISTANT IN TITE MEDICAL UNIT, UNIVERSITY COLLEGE HOSPITAL. 


In conjunction with Mr. C. N. H. Long, M.Sc., experiments 
are in progress on the effect of muscular exercise in patients 
suffering from diabetes mellitus. We hope shortly to publish 
the results in full dealing with lactic acid, acidosis, and the 
respiratory metabolism. This preliminary communication 
on the blood sugar and urinary changes brought about by 
exercise is written more from the clinical standpoint. 

Allen and his followers have insisted that in the treat- 
ment of patients suffering from diabetes mellitus it is bene- 
ficial for them during the time of their dietetic adjustment 
and subsequently to take moderate exercise and not to 
remain in bed for prolonged periods. The present experi- 
ments show that in a diabetic whose diet contains a moderate 
proportion of carbohydrate and who receives an adequate 
supply of insulin the effect of exercise is beneficial, rapidly 
lowering the blood glucose to a normal level and diminishing 
the ett. Reco and therefore the excretion of ketones and so 
rendering tissue metabolism more complete. But in a patient 
even with adequate carbohydrate foodstuff or carbohydrate 
stores whose diabetes is moderately severe and who is without 
sufficient insulin, endogenous or exogenous, exercise produces 
little or no effect on blood glucose and ketosis is increased. 

The patients who are the subjects of these experiments 
had been treated for some time previous to the experiments 
by dietetic restriction and adjustment with insulin, and 
they are now continuing their ordinary routine life. 

The exercise which has been done is that of ‘ standing 
running ’’ in which the subject doubles rapidly on his toes 
with the elbows flexed and the arms drawn to the side of 
the chest, but he does not move forward and he maintains 
his position on about one to two square feet of floor space 
in the laboratory, drawing the knees well up. The number 
of steps a minute is noted, the patient keeping time with 
a metronome which is set to a certain rate; in this way 
the subject keeps up the rate of exercise for the stipulated 
time. The exercise done—for instance, 156 steps per 
minute—is only moderate, and a normal subject can readily 
do it for the time over which these patients were exercised, 
and with no great fatigue. By “ all out ’’ exercise is meant 
that the subject doubles as rapidly as he can so as just to 
last out the time, at the end of which he is ‘ done.’’ 
Samples of blood and urine are taken at intervals before 
and after the exercise. A rough estimate of the amount of 
urinary ketones has been made by the depth of the colour 
which is attained in one minute by the Rothera or sodium 
nitro-prusside test. These are designated + for a faint 
trace, + trace, ++ and +++ for deeper colorations. All 
tne samples of urine are examined at the same time and 
set side by side so as to get the comparative variation in 
colour produced. 

CASE I. 

Male, aged 36; decorator. Weight 10st. 10 lb. Diet 2,090 calories : 
Carbohydrate 69 grams, protein 77 grams, fat 167 grams. Insulin 
30 units a day, given in two doses, of 20 and 10 units each. This 
patient had received insulin for seven weeks and he had been 
discharged from hospital on the above diet for three weeks when 
the first experiments—for example, experiments B and E—were 
done. The experiments were made at intervals over a period of 
five and a half months. This man leads an active life and he feels 
and looks a fit man. 


EXPERIMENT A.—Control for ordinary fall of blood sugar without 











exercise. Without insulin for thirteen hours—last meal two 
hours previously. 
Blood Urine. 
Time. Sugar 
per Cent. Glucose.!| Ketones. 

10 a.m. . Resting 0.210 0.06% + 
10.30 a.m. Resting 0.190 
11.10 a.m. Resting 0.180 Nil t 
11.35 a.m, Resting 0.155 
12.10 p.m. Resting 0.135 Nil + 
12.55 p.m. Resting 0.115 Nil + 
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EXPERIMENT B.—Insulin two and a half hours and food two hours 


previously. 








Urine. 





—————. 


Glucose. | Ketones, 





’ Blood | 
Time. Sugar vg 
per Cent. 
10.30 a.m. Resting 0.110 Nil 
10.50 a.m. Exercise 34 mins. “ stand- 
ing running" at 210steps 
per minute 
ll a.m. Recovery 0.115 
11.15 a.m. Recovery 0.105 
11.30 a.m. Recovery 0.105 
11.45 a.m. Recovery 0.095 Nil 














es 


Nil 


Nil 





EXPERIMENT C.—Insulin three and a half hours and food three 
hours previously. 








= 














- Blood Urine. 
Time. Sugar mie ais 
| per Cent. | Gincose. | Ketones, 
| 
10.25a.m. | Resting | 0.150 Nil Nil 
10.33a.m. | Exercise 1 min. at 156! 
| _ steps per minute 
11.5 am. ' Recovery | 0.140 - 
11.21 a.m. Exercise 8 mins. at 155 
| steps per minute 
11.31 a.m. Recovery 0.115 
12.1 p.m. , Recovery 0.105 
12.35 p.m. | Recovery 0.105 Nil Nil 








EXPERIMENT D.—Insulin and food (with extra carbohydrate) 
three and a half and three hours before respectively. 














Blood | Urine. 
Time. Sugar j 
per Cent. | Glucose. | Ketones. 

10.30 a.m. Resting | 0.195 Trace + 
10.45 a.m. Exercise 3 mins. at 156) 

steps per minute | 
10.51 a.m. Recovery 0.150 
11.21 a.m. Recovery | 0.115 
11.35 a.m. Exercise 5 mins. at 155) 

steps per minute 
11.43 a.m. Recovery | 0.110 
12.35 p.m. Recovery | 0.115 Nil + 











EXPERIMENT E.—Jast insulin fourteen hours and last meal 
two and a half hours previously. 











Blood Urine. 
Time. Sugar — ; 
per Cent. | Glucose. | Ketones 
| 
10.40 a.m. Resting 0.240 0.44% ++ 
10.46 a.m. Exercise 33 mins. at 210 
steps per minute 
10.54 a.m. Recovery 0.140 
11.5 a.m. Recovery 0.120 
11.30 a.m. Recovery 0.120 
12 noon Recovery 0.120 
12.50 p.m. Recovery 0.110 Faint Nil 
trace 

















EXPERIMENT 


F.—Insulin omitted with evening meal eleven hours 
previously, but taken with breakfast two hours before experiment. 











Blood Urine. 
Time. Sugar l 
per Cent. ae Ketones. 

10.10 a.m. Resting 0.290 0.09 %* Nil 
10.15 a.m. Exercise 4 min. at 156 steps 

per minute 
10.47 a.m. Recovery 0.255 
ll a.m. Exercise 44 mins. at 156 

steps per minute 
11.10 a.m. Recovery 0.195 
11.40 a.m. Recovery 0.145 
12.10 p.m. Recovery 0.110 0.16%t Nil 

















* Total 0.05 gram. +t Total 0.41 gram, 
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poseenises G.—Without insulin for twenty-seven hours ; last meal 
two and a half hours before. 


























Blooa Urine. 
Time. Sugar 
per Cent. Glucose. Ketones. 
10.20a.m. | Resting 0.195 Trace Nil 
10.38a.m. | Exercise 8 mins. at 156 
steps per minute 

10.48 a.m. | Recovery 0.140 

11.8 a.m. Recovery 0.100 

11.32a.m. | Recovery 0.100 

12.2 p.m. | Recovery 0.095 

12.18 p.m. Recovery 0.100 Nil Nil 

a ceoasail ea Fee 


EXPERIMENT H.—JWithout insulin for fifteen hours ; last meal two 
and a half hours before. 














| Blood Urine. 
Time. Sugar : 

per Cent. | Giucose. | Ketones. 
10.55a.m. | Resting 0.140 Nil Nil 
11.10 a.m. Exercise 104 secs. “all out”’ 
lll7a.m. | Recovery 0.125 | 
11.53 a m. Recovery 012 ~|~ (OUNil Nil 
11.57a.m. |30 grams of glucose by 

mouth 

12.27 p.m. Resting 0.180 
12.31 p.m. Exercise 101 secs.* all out” 
12.35 pm. Recovery 0.190 
l.l3p.m. | Recovery 0.135 Nil Nil 











EXPERIMENT I.— Without insulin for twenty-seven hours ; last meal 
three hours before. 





Blood | 

















; Urine. 
Time. | Sugar | adios 
enlaces Glucose. | Ketones. 
10.35 a.m. | Resting | 0.190 Trace Nil 
10.48 a.in. Exercise 30 secs. at 156 
steps per minute | 
11.15 a.m. Recovery 0.146 
11.30 a.m. | Nil Nil 
11.33 a.m. | Exercise 5 mins. at 156/ 
steps per minute 
11.45 a.m. Recovery 0.105 
12.5 p.m. Recovery 0.090 
12.25 p.m. Recovery 0.085 
12.45 p.m. Recovery 0.090 Nil Nil 

















Experiment A is shown graphically by curve A in Fig. 1. Fig. 1 also 
demonstrates the results of Experiments B and E. 


CAsE It. . 

Male, aged 21; clerk. Weight 9st. 6lb. Diet 1,840 calories: 
Carbohydrate 52 grams, protein 92 grams, fat 140 grams. Insulin 
50 units a day, in three doses of 20, 10, and 20 units each. Insulin 
had been given for twelve months before the experiments began. 
Three months before these experiments the dict and the insulin 
were increased to the above valene, This subject is a severe case, 
and, alihough not as fit as Case 1, ‘he is active and he is able to do 
the exercise briskly. 


EXPERIMENT P.—JInsulin six hours and food fire and a half hours 
previously. 























| Uri 
| Blood — 
Time. ! Sugar 
per Cent. | Glucose. | Ketones, 
6.45 p.m. Resting 0.075 Nil + 
6.55 p.m. Exercise 4 min. at 156 steps 
per minute 
7.25 p.m, Recovery 0.080 
7.35 p.m. Exercise 1 min. at 156 steps 
per minute 
7.55 p.m Recovery 0.080 
8.5 p.m Exercise 3 mins. at 156 
steps per minute 
8.38 p.m Recovery 0.085 Nil Nil 




















EXPERIMENT Q.—Insulin five and a half hours and last meal five 
hours previously. 














: Blood Urine. 
Time. |} Sugar ees Pos 
| per Cent. | Glucose. | Ketones. 
aan | 
65p.an. _| Resting | 0.095 Nil 7 
6.23 p.m. Exercise 5 mins. at 155| 
steps per minute 
6.33 p.m. Recovery | 0.085 
7.23 p.m. Recovery 0.075 Nil + 








EXPERIMENT R.—Without insulin for eleven hours ; last meal five 
hours betore. 











| | 
Blood Urine. 
Time. Sugar | Se 
per Cent. | Glucose. | Ketones. 
Se = 
6.25 p.m. Resting } 0.145 Nil | +44 
6.40p.m. | Exercise 8 mins. at 156) 
steps per minute | | 
6.51 p.m. Recovery 0.135 
7.21 p.m. | Recovery 0.110 
8.1 p.m. Recovery | 0.090 Nil + 








EXPERIMENT S.—Last insulin eleven hours and last meal five 
hours before. 














| Urine. 
Time |” Seger : 
| per Cent. | Gineo .| ee 

645p.m.__| Resting | 0.169 Nil +++ 
7.5 p.m. Exercise 101 secs.“ all out” 
7.6 p.m. | Recovery 0.155 
7.35 p.m. Recovery 0.155 
8.6 p.m. | Recovery 0.159 
8.36 p.m. | Recovery 0.15) Nil + 








EXPERIMENT T.—Without insulin tiventy-four hours ; last meal 
Jive hours previous'y. 





Blood 
Sugar 
per Cent. 


Urine. 
Time. —— 
Glucose. | Ketones 


0.270 | 1.9%* 








6.10 p.m. | Resting +++ 
6.35 p.m. | Exercise 3 mins. at 155 | 
steps per minute | 
6.43 p.m. Recovery 0.250 
7.13 p.m. Recovery 0.289 | | 
7.30 p.m. | Recovery 0.280 1.85 90! +++ 





* Total 1.06 grams. 1 Total 5.25 grams. 


EXPERIMENT U.—IWithout insulin for twenty-four hours ; last meal 
five hours before. 























Blood Urine. 
Time. Sugar a 
per Cent. | Giucose. | Ketones. 
j 

~ rear pares 1 
6.20p.m. | Resting | 0.220 0.28%" | ++ 
6.27p.m. | Exercise 5 mins. at 156) 

steps per minute 

6.34 p.m. Recovery 0.225 
649p.m.° | Recovery 0.220 
7.19 p.m. Recovery 0.215 0.78%t +++ 











+ Total 0.40 gram. 





* Total 0.57 gram. 
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EXPERIMENT V.—Without insulin for twenty-two hours ; last meal 
three hours previously. 


























Blood Urine. 
Time. Sugar 
per Cent. | Gtucose. | Ketones. 
| 
10.50 a.m. Resting | 0.225 0.4895* + 
lla.m. Exercise 30 secs. at 156 | 
steps per minute 
11.23 a.m. Recovery 0.205 0.83% + 
1l.34am. | Exercise 60 sees. at 156 
steps per minute 
11 38 a.m. Recovery 0.205 
11.58 a.m. Recovery 0.210 
12.18 p.m. Recovery 0.225 12% | +++ 





* Total 1.2 grams. +t Total 0.68 gram. { Total 1.62 grams. 


The results of Experiments P, R, and V are represented 
graphically in Fig. 3. 


Case Ill. 

Male, aged 56; tailor. Weight 9st. 2lb. Diet 1,940 calories: 
Carbohydrate 50 grams, protein 98 grams, fat 150 grams. Insulin 
20 units a day in two equal doses. This subject had been stabilized 
on this diet with insulin for nearly twelve months when these 
results were obtained. He does the exercise fairly well, but he 
is not as active as the two younger subjects. 


EXPERIMENT X.—Without insulin for eleven hours; last meal siz 
hours before. 

















j Blooa Urine. 
Time. Sugar 

per Cent. j Glucose. | Ketones. 
7p.n. Resting | 0.160 Nil + 
7.18p.m. | Exercise 80 secs. “all out”’ 
7.22 p.m. Recovery 0.155 
7.55 p.m. Recovery 0.135 
8.25 p.m. Recovery ; 0.135 
8.45 p.m. Recovery 0.130 Nil t 








EXPERIMENT Y.—IVith insulin jive hours and last meal four and 
a half hours previously (with extra carbohydrate). 





ss Blood Urine. 
Time. Sugar 

per Cent. 
| 





Glucose. j Ketones. 














1.45 p.m. Resting 0.205 0.92% | +++ 
2.9 p.m. Exercise 34 mins. at 204! 
steps per minute | 
2.15 p.m. Recovery 0.200 
2.45 p.m. Recovery 0.185 
3.15 p.m. Recovery 0.170 
3.45 p.m. Recovery 0.160 | Trace Nil 








EXPERIMENT Z.—]ithout insulin for twenty-four hours ; last meal 
Jive hours previously. 











| 
a | Urine. 
Time. Sugar, |—— 
per Cent. | Glucose. Ketones. 

7 p.m. Resting 0.175 Trace + 
7.20 p.m. Exercise 80 secs. “all out”’ 

7.24 p.m. Recovery 0.160 

7.55 p.m. Recovery i 0.135 

8.25 p.m. Recovery 0.120 

8.55 p.m. Recovery 0.115 Nil Nil 














In the diabetic patient at rest the hyperglycaemia due to 
ingestion of food tends to decrease slowly. This fall in 
blood sugar is slower the more diabetic the patient is—that 
is, the less endogenous insulin there is present capable of 
metabolizing the glucose. This gradually decreasing hyper- 
glycaemia is demonstrated in the ordinary glucose tolerance 
curves. 


Fig. 1 represents the results of Experiment A, in whig 
the blood sugar falls slowly and continuously to the normg 
aud the ketosis, which is slight, is not affected. The effe 
of exercise is to lower this hyperglycaemia very rapidily t 
a normal blood sugar level ranging between 0.07 and 0.10 
cent. When the blood sugar is low to begin with, and withiy 
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| 
10 20 90 1030 100 150” 
end TIME IN MINUTES 
Fic. 1.—The gradual and continuous fall in the blood sugar to nearly 
normal during three hours in the resting diabetic patient, without 
insulin for thirteen hours, and having had food two hours previously, 
A trace of ketosis is maintained throughout. Curves marked A are the 
results of Experiment A, Case 1. The effect of the same exercise (three 
and a half minutes “standing running” at 210 steps per minute) on 
the blood sugar and ketosis in the same subject (Case 1) when insulin 
had been given two and a half hours before ——— (1 in square) and 
seventeen hours previously — — — — (2 in circle). The curves marked 
with the same numerals correspond. The curves with definite points 
are the blood sugar curves, and the others represent the urinary 
ketones. Exercise was started at zero time. 





the normal range of 0.07 to 0.10 per cent., exercise has little 
or no effect on it. If ketones are present im the urine before 
the muscular exercise they are always absent or diminished 
in amount after the exercise, even when the blood sugar is 
low at the start, provided insulin has been administered not 
many hours previously. 

The less severe cases of diabetes show these results—that 
is, a rapid fall in the blood sugar and a decrease in ketosis 
up to twenty-four hours since the last administration of 
insulin; but in the severe diabetic this result is only shown 
when insulin has been administered within the last fourteen 
to twenty hours. After the lapse of twenty-four hours in 
the severe diabetic, the production of endogenous insulin 
being smaller, very little or no effect is noticed on the con 
centration of glucose in the blood, as is shown in Experi 
ments T, U, and V. In 
these circumstances too gow 
the ketosis is increased, ¢/, 
showing that tissue “ 
metabolism is less per- 
fect, and_ especially 
that of carbohydrate, 
for only in the perfect 
and complete meta- 
bolism of carbohydrate 
is the katabolism of 
fats perfect. The ex- 
cretion of glucose in 
the urine is increased 
also, presumably owing 
to increased blood flow 
and increased excretion — >THE i Hi TES. 


: i he Fic. 2.—The glucose tolerance of Case I 
by the kidney after t with 40 grams of glucose before treat: 
exercise. 9 —_ with oe a was begun (Curve A), 

. ig. and seven months later after continuous 
Curve A, F & t's insulin treatment (Curve B). See text. 
represents the patien S Curve A, after forty hours’ starvation. 
glucose tolerance eight = ~% ° — = sixteen hours; 

° ast mea y Ss 2 2 lucose 
weeks before Experi- aan given. ve hours before the gluc 


ment H. The quantity 

of insulin he is now taking is the same as when he was dis 
charged from hospital, so he has not gained tolerance to 
any marked degree. 








Curve B, Fig. 2, represents this patient’s glucose toler- 
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ance with the same quantity of glucose seven months later. 
The configuration of the curves approximate closely, the 
difference in absolute blood sugar percentages being due 
to the fact that when Curve A was taken the patient’s urine 
was not sugar-free and so the whole curve was displaced to 
a higher level. In the case of Curve B the patient’s initial 
blood sugar was at a lower level and he was not passing 
sugar in his urine when the 40 grams of glucose were 
administered. So from the glucose tolerance tests and from 
the fact that his daily quantity of insulin has not been 
altered one would conclude that there had been little or no 
gain in carbohydrate tolerance. 

In Experiment H the subject had had no insulin for six- 
teen hours when the 30 grams of glucose were given, so there 
can be little doubt that the exercise prevented glycosuria, 
and more than this, the exercise caused a rapid fall in the 
hlood sugar. Most of the glucose must have been meta- 
bolized or rendered non-reducing as the result of insulin 
produced by the patient’s pancreas consequent on exercise 
and increased blood flow, and probably to some extent by 
Uf insulin previously stored in the tissues. 

a Hence for practical purposes we may state that in the 
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+ mild and less severe diabetic with insulin moderate exercise 
+ § has a beneficial effect by increasing tissue metabolism, burn- 
an a . . 
ing glycogen, depleting the blood sugar, and more completely 
v @ 
B00. 
Suce 
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that Keros 
tosis 1 
n of 
own ee 
teen . . 
sh Fic. 3.—The effect of muscular exercise on the blood sugar and 
: ketosis in the same patient (Case 11) when insulin had been adminis- 
ulin tered six hours before —————— (1 in square); not for eleven hours 
» — — — — (2 in circle); and when he was without insulin for twenty- 
con two hours —-—-—-— (3 in triangle), All curves are read from left 
er l- to right. 


+ § burning fats. In the severer case with insulin the same 
E beneficial effect is noticed with exercise, but without 
+ § adequate insulin exercise has no depleting effect on the 
blood sugar, and it increases the production of ketones. It 
amounts to the fact that with insulin most cases of diabetes 
can be rendered nearly normal as regards the tissue meta- 
bolism, but the severe cases depend much more on adequate 
quantities of insulin. 

_ It was definitely recognized before the introduction of 
insulin that excessive exercise was a potent factor in 
tausing diabetic coma in patients suffering from diabetes 
mellitus, and the explanation is readily understood when it 
ls realized that the energy is produced at the expense of 
the incomplete tissue metabolism in the absence of a suffi- 
tient insulin supply, thus increasing the production of 
ketone bodies and resulting in acidosis and coma. Experi- 
jy J ment V demonstrates this. The likelihood of acidosis and 
4), | Coma supervening as the result of exercise in the diabetic is 
an small provided there are adequate supplies of carbohydrate 
m. § material capable of being réadily converted to such and a 
8; § sufficient supply of insulin. 

These patients have been able to do the exercise without 
undue fatigue, and no difference has been noticed by them 
iss § either in the nature of muscular stiffness or fatigue with 
to # and without insulin. No hypoglycaemic reactions have 

occurred even in such experiments as P and Q, where the 
ore § blood sugar was low before the exercise, so even though the 
blood sugar is depleted there is apparently no check in 














transformation of the glycogen stores to glucose as the 
result of muscular exercise. A fall in the blood sugar 
concentration on exercise doubtless occurs in the normal 
healthy man, but the changes are not readily demonstrable, 
because of the small range over which the normal glycaemia 
fluctuates, any change being relatively small. However, 
when the range of glycaemia is increased, as in the diabetic, 
this fall in blood glucose on muscular exercise is more 
readily demonstrated. 
ConcLvsions. 

From these observations we might advance certain 
theoretical considerations. As the result of the muscular 
exercise a certain amount of glycogen must be katabolized 
in the muscles and a vacuum created which would neces- 
sitate a more rapid inpouring from the blood of glucose to 
make this good. Already there is pouring into the blood 
glucose derived from other glycogen stores—for example, 
the liver—but this influx of glucose is not accelerated unless 
the blood sugar falls to below 0.070 per cent., and so the 
blood sugar would fall from exercise to this level. When 
the blood sugar at the beginning of exercise is low, as the 
same exercise is done the transformation of glycogen in the 
muscles must be at least equal to the transformation in 
circumstances when the blood sugar is relatively higher, 
and so the vacuum in the muscles must be made good at the 
expense of the blood sugar; but the blood sugar itself is 
replenished concurrently from the glycogen stores, but the 
glucose does not flow in in excess and the blood sugar 
remains at its initial low level. This would postulate a 
delicate balance between blood sugar and glycogen stores, 
the transformation of the latter to glucose not being in 
excess of its normal rate unless the blood sugar falls below 
0.07 per cent. 

Our conception of hypoglycaemia occurring from an ex- 
cessive amount of insulin is that the blood is being cepleted 
of its glucose more rapidly than the glycogen stores can be 
transformed into glucose, and so this latter process cannot 
keep pace with the former, and the blood sugar falls to the 
hypoglycaemic level and below it. 

This hypothesis would hold good when there was an 
adequate quantity of insulin in the tissues. But when 
there is inadequate insulin present in the tissues there is 
no increased depletion in the glucose concentration of the 
blood, and the production of ketones is increased on exer- 
cise. Since the exercise is done just as efficiently the muscle 
metabolism must be as good, and just as much energy is 
needed for an exercise of equal length and rapidity to that 
in circumstances where insulin has been given shortly 
before. However, in the absence of adequate insulin the 
loss of glycogen or like products in the muscle tissue is not 
made good by the blood in excess of the amount which 
would be pouring into them when these structures were at 
rest, and so the blood sugar percentage does not fall more 
rapidly than it would have done had the subject remained 
at rest. Again, in the absence of sufficient insulin carbo- 
hydrate metabolism is less perfect, and so there is an in- 
crease of ketone bodies in the urine from the incomplete 
combustion of fats. 

Hence insulin is essentially associated with the metabolic 
processes in the muscles, but apparently it is not necessary 
for the transformation of glycogen to lactic acid in the 
contraction of muscle, but the transformation of glucose 
into glycogen precursors and the intrinsic metabolic pro- 
cesses of muscle depend on its presence. 


ScuMMaRyY. 

1. Muscular exercise in patients suffering from diabetes 
mellitus depletes the blood glucose provided there is an 
adequate supply of insulin in the tissues, 

2. The more perfect and complete tissue metabolism is 
demonstrated by the disappearance of ketones from the 
urine under these conditions. 

3. As the result of exercise the blood sugar tends to fall 
rapidly to between 0.07 and 0.10 per cent., but it does not 
become Jowered further. 

4. No hypoglycaemic reactions have occurred on exercise 
even if the initial blood sugar was as low as 0.07 per cent. 

5. Muscular exercise does not tend to cause acidosis pro- 
vided there are adequate carbohydrate and insulin for its 
transformation, 
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eS a SS — ——————S — 
6. Exercise in patients without sufficient insulin, endo- | loin-ache, and nausea are usually present, and a rigor ma _ 
genous or exogenous, causes no change in the concentration | occur. Jaundice in a slight degree may be present beforg a the 
of glucose in the blood, but markedly increases the produc- | the onset of blackwater, but usually it comes on some hours = 
tion of ketone bodies, with resultant acidosis and the | after, and grows very profound if the patient -is moved op outer 
likelihood of the supervention of a diabetic coma. shaken. The liver and spleen are nearly always palpably tolera 
7. An hypothesis for the action of insulin is suggested | enlarged and the latter tender, food | 
from these experiments. The 
Danger of Moving. days 





Mortality in cases who have been moved, even for a short § failin 


SOME OBSERVATIONS ON BLACKWATER FEVER. distance, is very much higher than in those who have not § of a1 


been moved. Before I realized this two patients I moved 





wi with the utmost care, and only for a short distance, 
ERNEST P. CARMODY, M.B.E., M.R.C.S., L.R.C.P., became suddenly intensely yellow aud very collapsed within} gin 
DISTRICT SURGEON, BINDURA, SOUTHERN RHODESIA. a few minutes of being lifted, and subsequently had two or J | ja 
: oc! three severe relapses in the following five or six days. One 7 fen 
“IT am of. opinion that our first duty is to inquire case, a slight one, moved ten days after the onset and mort: 
whether 9: thing. be or te got, before aking wherefore seven days after the water was quite clear, was run slowly | gnly 
it is.""—Haaver. by car for a distance of five miles over a rather rough road, | ¢hai 
Encovracep by my success in the treatment of blackwater | and immediately developed one of the severest attacks of diere 


fever, I feel justified in publishing my observations on 36 | blackwater I have seen. Another recent case went by train, 
consecutive cases, and an account of the method of treat- | to Capetown twenty-seven days after the onset, and had 
ment I have followed. a relapse. Cas 








| 
The district of Bindura, situated about the middle of | Complications.—Acute nephritis, scanty urine, and com | ve! 
the Mazoe Valley, which runs from west to east for some! plete suppression are perhaps the most trying and and 1 
sixty miles, has a somewhat scattered European population | dangerous complications one has to be on the look-out for, ai 
of 350. The district is traversed by the Salisbury-Shamva | Abdominal complications seem to figure largely ; the pain is ind 


branch railway. Bindura station, 70 miles north-east of | of a griping character, and seems to be referred to the | ¢tati 
Salisbury, and 1,730 miles distant from Capetown, lies at | colon, and in most cases I have seen there has been | bette 
an elevation of 3,737 feet above sea-level, and is the | obstinate constipation. In one case this appeared to lead | mess 
most northerly point on the railway system of Southern | to lighting up an old appendix, and in another to intus | urs 


Rhodesia. susception; in each of these cases the patient was to J ™% 
Bindura has the reputation of being the worst blackwater | collapsed for operation to be urged. Two of my case | 4. 
district in the country. The average mortality from black- | developed bronchopneumonia, and this, I think, was due te — 
water fever in Southern Rhodesia, taken over a period of | getting uncovered whilst hot and sweating profusely. cee 
twenty years, is, according to the medical director’s report The diagnosis as a rule should present no difficulty in a 
for the year 1921, 20 per cent. a patient who has lived in a country where malignant 
Since my arrival here in February, 1921, I have studied | tertian malaria is prevalent, and whose first symptom Ca 
the local history of the disease and its treatment, both by | real illness is the characteristic urine. F and 
the Roman Catholic sisters—who were the earliest nurses 4 
in the country—and the early settlers. It appears that TREATMENT. Hohe 


they considered it imperative that blackwater cases should 
not be moved, but nursed on the spot where the disease was 
developed. 

Blackwater fever may be defined as an acute non-infect!ve 
disease associated with characteristic dark urine and grave 
constitutional disturbances. It is a condition affecting 


Prophylactic treatment consists in protection from mos» | the 
quites (and therefore malarial infection), early diagnosis, | Pr! 
especially in incipient cases of malaria, and efficient quinine } °*™ 
treatment over a sufficiently long period, and maintenance ne 
of good general health by means of good food and housing, Cc 
the removal of all scrub near dwellings, and the draining or | sean 


Europeans, very rarely natives, occurring at all ages, anc . : : : : : 
wane Ban A eg tng My om, and protection of all pools of water wherein mosquitos might | 4 
th most prevalent in males; it is consequent on chronic sub- B.* . day: 
rt Seidl debiitee aes: Gases Ginte ts ae delete wanuniaies breed. The successful treatment of blackwater fever depends a y' 
f ™ 8 paroxysMs | on taking care not to move or shake the patient in any way. = 
of fever. . . . . me ther 
: Therefore, if the patient is not near any dwelling, every 
‘a I consider that blackwater fever should be regarded as et twei 
bi ; ; ; , : effort should be made to bring a bed to him and erect a | , 
para-malaria, and that its possible cause is a chronic : . P- 
i : ‘ P- on as shelter over him. twe 
anaemia, fulminated by a sudden lowering of the vitality . ‘ :; 
: . , Having got the patient to bed and well covered, I now, as 
from any cause; this leads to a temporary rapid hypotonic . > . oe 
Ed ; aes : 7 a routine, immediately inject subcutaneously 5 to 10 ounces 
a osmotic condition of the blood plasma, and consequent of normal saline, and repeat it if necessary. With this 
; Susating of Te sed Bised corpuecies. I find the “urine ‘even in severe cases, clears up ‘al ; 
{ My conclusions are based on my successful application, +d or eth ae nt cong sea can 
' , , : pO quickly, sometimes in a few hours, whilst the jaundice and f 
in the early stages of the disease, of normal saline injected ileal ‘ nal 
I : : “te the constitutional symptoms are less marked. I also give : 
' subcutaneously, and sodium bicarbonate administered by foes 2/8 to 1 eunce of maanceiam sulshete ot 2 h 
the mouth. My belief is confirmed by the views expressed beginning. This is probably beneficial a ie ] a tive the 
by various medical writers, including Manson (Tropical a ee ' is: I 
iseases, seventh edition), of the val sube Py . . . . : 
D y ion), of the value of ubcutaneous and As 20 grains of sodium bicarbonate hourly is found to be the 
intravenous hypertonic and isotonic salt solutions. Further eo . 1 ] 
aia “ag : = beneficial in these cases, and as nausea and restlessness are 
corroborative evidence lies in the fact that chronic malaria "aes ; . uri 
is associated with profuse sweating and consequent } f nearly always troublesome features, I generally give a oe 
salt . P ; 8 Sequent foss OF | mixture such as the following: ] 
. i or 
Symptoms. R Sodii bicarb gr. XX ha 
tor A lativel : Bismuth carb, ... io so es ns BS 
opto ge el he oe, large = of patients Tr. chlorof. et morph. co. Oe ts wo be: 
ai severe ‘ . , ‘ an 
complain of severe abdominal pain with constipation, about S. To be taken every hour in 5 oz. of water. an 
twenty-four to forty-eight hours before the onset of black- 
water fever. I have found vomiting less severe since giving up ter 
The onset is usually characterized by the passing of six | ‘‘ Sternberg’s mixture ’’; this, I think, is due to the fact J. 
to ten ounces of very dark urine, in colour and frothiness | that the mixture contains mercury perchloride. Abdominal du 
like porter, but when viewed in a thin layer of a dark red | or loin pains are best treated with hot-water bottles or . | 
colour; this is the first warning to the patient that he has | antiphlogistine. lie 
blackwater fever, although he may not have been feeling As a rule I do not prescribe quinine, but see no reason pee 
very well, and has assumed the onset of malaria. The | why it should not be given, and when symptoms of acute D. 
patient looks ill and the pulse is rapid, but pyrexia is by malaria have been present I have given it with good id 





no means a feature of the disease in all cases. Headache, results; but it is best administered by intramuscular injec 
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tion owing to its tendency to cause vomiting when taken 
by the mouth. 

Large quantities of fluids should be given (water, barley 
water, etc.). Lactogen, slightly sweetened, has been avell 
tolerated where there has been much nausea, and Benger’s 
food has also been easily taken, 

The patient should be kept in bed for at least fourteen 
days even in the mildest cases. It is owing to patients 
failing to realize the importance of this that the prognosis 
of a mild case is so bad. 





Rests. 

Since assuming the post of district surgeon, Bindura, 
I have seen 36 cases of blackwater fever (29 males and 
7 females); 33 recovered and 3 died. The percentage of 
mortality was thus 8.33. All the deaths occurred in males. 
Only one was actually due to blackwater fever, and in 
that one my warning not to move the patient had been 
disregarded. 


Deaths. 

7.—A middle-aged man, living temporarily in a_ tent, 
developed blackwater fever. On the day of onset I attended him, 
and found that he did not present any alarming symptoms. He 
was put on the treatment I have mentioned, and instructions as 
to diet were given to his wife. She was also warned not to allow 
him to be moved. On the third day of the disease I had a message 
stating that his water was now quite clear and that he was much 
better. On the morning of the fourth day I received a very urgent 
message saying that the patient had been moved, for better 
nursing, to a cottage a quarter of a mile away, and was then in 
an extremely critical condition. I found the patient quite collapsed 
and very yellow. All attempts to improve matters by the use of 
hot-water bottles, subcutaneous and rectal saline, injections of 
camphor, strychnine, and pituitary extract, failed to produce any 
improvement, and he died twenty-seven hours after having been 
moved. 


Cass 


Casc 2.—-A middle-aged man who had no blackwater for ten days, 
and who had a history of a severe kick in the epigastrium from 
a mule three months before, developed what clinically appeared to 
be intussusception and died. He had complete stoppage, passed 
blood per anum, and had a well defined sausage-shaped tumour in 
the region of the transverse colon; the diagnosis, therefore, was 
probably correct. Operation was refused, and I did not urge it 
owing to the weak state of the patient; the relatives refused a 
post-urtcm examination. 

Case §.—A young man developed severe blackwater fever, with 
scanty urine and retention, which necessitated catheterization 
during the whole of his illness. The urine became clear in two 
days, when bronchopneumonia developed; this cleared up in four 
days and the patient’s condition seemed most hopeful. The patient 
then developed a very severe attack of mumps, and after another 
twenty-four hours an old appendicitis of five years’ standing lit 
up. The patient was too ill to stand an operation, and died 
twenty-four hours later. 


ConcLvsions. 

A case of blackwater fever should never be moved if it 
can be avoided, and then only with the greatest care and 
for the shortest possible distance. 

No case should be moved for at least fourteen days after 
the onset, however slight the case may be. 

If possible a trained nurse should be obtained to see that 
the treatment is properly carried out. 

If subcutaneous saline injections are given at once the 
urine will clear up more quickly. 

I feel confident that quinine does not cause this disease, 
or even act as the fulminant, and think the reason this idea 
has been entertained is that, the premonitory symptoms 
being indistinguishable from malaria, quinine is taken, 
and the onset of blackwater is credited to it. 

That blackwater fever is undoubtedly due to malignant 
tertian malaria has been conclusively proved by Professor 
J. G. Thomson of the London School of Tropical Medicine 
during his recent researches in Rhodesia. 

_The prevention of malaria, and therefore of blackwater, 
lies in the hands of the colonists, if they will only take the 
extremely valuable advice published for their benefit by 
Dr. A. M. Fleming, the medical director for Southern 
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CONTACT CASES OF LEPROSY IN THE BRITISH 
ISLES. 
BY 
J. M. H. MacLEOD, M.D., F.R.C.P., 
PHYSICIAN FOR DISEASES OF THE SKIN, CHARING CROSS HOSPITAL; 


HONORARY MEDICAL ADVISER TO THE ST. GILES’S HOMES 
FOR BRITISH LEPERS. 





AT a recent meeting of the Dermatological Section of the 
Royal Society of Medicine a contact case of leprosy was 
shown in a boy, aged 14, who was born in England, had 
never been abroad, and who contracted the disease from his 
father, a leper, who died four years ago. This is the first 
case which has been exhibited at the Section in which the 
disease was contracted in this country. 

Within the last few years I have seen three other similar 
cases, and in view of the impression, not only among 
laymen but even among certain members of the medical 
profession, that leprosy in this country is either non- 
contagious, or its contagiosity is so slight as to be negligible, 
I have considered it advisable to put these cases briefly 
on record, 

Case I. 

A boy, aged 12, with nodular leprosy, was born in a southern 
county in Ireland, and was never out of Ireland until he was 
brought over to London for advice with regard to his disease. 
His father was a Russian, who had emigrated to Ireland, and who 
was in comparatively poor circumstances. When I saw the father 
he was suffering from nodular leprosy in an advanced stage, and 
had had the disease when he reached Ireland. As far as I could 
ascertain, the mother was not infected. 


CASE II. 

A boy, aged 15, was admitted to the St. Giles’s Homes for 
British Lepers in 1920, suffering from nodular leprosy, with 
ulcerated lesions. He was born in a town in Lancashire and had 
never been out of England. His parents were healthy and came 
from British Guiana, bringing an elder son who had nodular 
leprosy. The boy was born a fortnight after their arrival in 
England. During his childhood he had been in close association 
with his infected brother, with whom he had slept for five years, 
and from whom he contracted the disease. He died in the St. 
Giles’s Homes after being there seven months, two years after 
the death of his leper brother, 


Case Itt. 

A married woman, born in Belgium, who suffered from leprosy 
of the mixed type, with both nodular and anaesthetic lesions. She 
was married in England and had lived here since then. She con- 
tracted the disease from her husband, who had nodular leprosy, and 
died in the St. Giles’s Homes in 1916. Down to the time of her 
husband's admission to the Homes, she had taken no precautions 
to avoid infection, and had lived with him. 


It is only comparatively of late years that the con- 
tagiosity of leprosy has been recognized, and it was not 
until 1897, at the first Leprosy Congress held in Berlin, that 
leprosy was definitely agreed to be a contagious disease, and 
resolutions were passed recommending compulsory notifica- 
tion and segregation. Since then numerous instances have 
been recorded of the transmission of leprosy by contact in 
countries where the disease prevails. 

In Great Britain, largely owing to good hygienic con- 
ditions, leprosy has come to be a rarity, though at one time 
it was common, and the cases which exist here, with few 
exceptions, are exotic lepers who have come home from 
different parts of the empire where they had become infected 
with the disease. 

The last place where a leper settlement of any importance 
existed in this country was in the Shetland Islands. There 
the disease seemed to have been rife, possibly because the 
natives were of Scandinavian origin, and were in more or 
less frequent communication with Norway and Iceland, 
where leprosy was prevalent. The value of segregation was 
early appreciated by the Shetlanders, and several centuries 
ago a leper colony was established in the island of Papa 
Stour, to which all suspected cases were sent. This is a 
remote island situated to the west of the Shetland group, 
and separated from the mainland by a stormy sound, which 
effectively isolates it in anything but fine weather. The 
last case of leprosy in Papa Stour—as far as I have -been 


able to ascertain—died more than a century ago, and the 
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disease seems to have been exterminated there, probably 
on account of isolation and acquired immunity. At the 
present time the natives of the island are a hardy race, and 
show no trace of the scourge which prevailed amongst their 
ancestors, in spite of the fact that in winter their diet 
consists largely of dried, partially cured, and imperfectly 
cooked fish, a diet which was once believed to be responsible 
for the propagation of leprosy. 

The experience in Papa Stour cannot but suggest that an 
island is the ideal site for a leper colony, and should it be 
found necessary to adopt measures of segregation here it 
might be possible to find some such island where a colony 
could be established. 

The contact cases here recorded show the danger of 
belittling the contagiosity of the disease in this country, 
and of gainsaying the risk connected with intimate associa- 
tion with lepers; it may not be amiss to quote the resolu- 
tions of the second Leprosy Congress at Bergen in 1909— 
namely : 

(1) ‘‘ That leprosy is a disease that is contagious from man to 
man, whatever may be the method by which this contagion is 
effected.”’ 

(2) ** That every country, in whatever latitude it is situated, is 
within the range of possible infection by leprosy, and may, 
therefore, usefully undertake measures to protect itself.’ 


By means of a modified segregation, which was introduced 
in Norway in 1885, the number of cases was reduced in 
twenty years by about 50 per cent., and similar results have 
followed methods of isolation in Iceland and other countries. 
1t does not seem inopportune at the moment to reconsider 
the advisability of putting our own house more in order, 
lest further cases should occur. 








A CASE OF MYASTHENIA GRAVIS. 


BY 


A. H. DOUTHWAITE, M.D., M.R.C.P.Lonp., 


WORTHING. 





Tuts case, I think, merits publication because the disease 
is comparatively rare, and the case also presents certain 
uncommon features, 

A man, aged 57, sought my advice in March, 1924, on 
account of choking attacks occurring towards the end of 
meals. He had one healthy child. His mother had died 
of diabetes and his father of rectal carcinoma. Apart from 
scarlet fever at the age of 8 his health had always been 


good. 


History of Illness. 

In 1913 he noticed that on tapping the extensor surface 
of either forearm or thigh the underlying muscle rose up 
in a wheal. His eyes happened to be examined at this 
time on account of errors of refraction; no ophthalmoplegia 
was then present. In 1914 he had a transient attack of 
abdominal pain and nausea accompanied by bilateral ptosis. 
This was attributed to his having eaten bad fish. Later 
in this year the muscles of the thigh and gluteal regions 
felt stiff and an unusual effort was required to rise from 
a stooping posture. Transitory diplopia also occurred about 
this time. 

From then until May, 1923, the patient felt well, but the 
irritability of his muscles persisted. Since 1923 he had had 
frequent attacks of diplopia, which at first lasted from one 
to three days. From January, 1924, the condition became 
permanent, but was always less noticeable in the early 
morning. In March he noticed weakness of the jaw towards 
the end of a meal, and found that if he assisted it with his 
hand he was unable to close his mouth for half an hour 
afterwards. Being informed that he was suffering from a 
nervous breakdown associated with high blood pressure, he 
was advised to go to the seaside. His condition here 
became steadily worse, and marked ptosis in both eyes 
developed. For this he wore glasses, but found that the 
more he attempted to keep his eyes open the more complete 
was their closure. On the evening of March 27th fluid 
suddenly regurgitated through his nose whilst he was 
drinking, and a choking attack ensued. 





——e 
Condition on Examination. 

When giving me the above history a remarkable changg 
passed over him. Whereas at the commencement of the 
recital his voice was clear and strong, yet, as he talked, 
a nasal twang developed to a pronounced degree. The 
forehead, previously wrinkled, became smooth, and bilateral 
ptosis developed coincidently. From time to time he stopped 
to support his jaw, then with a further effort struggled to 
the completion of the sentence. The main points discovered 
on examination were: 


1. Pronounced hippus when a light was thrown on the eye. 

2. Normal reflexes and sensations. 

3. Blood pressure 162 and 105. 

4. All except the muscular system normal. 
chest revealed no suggestion of thymic shadow. 

5. Muscular system: Weak right external rectus. Ptosis, which 
became more pronounced if the patient made a sustained effort 
to look upwards. Inability to roll r’s when speaking, and 
to whisile. The masseters were rapidly fatigued by faradism, 
recovered after rest, and were again fatigued after the passage 
of the current for one minute forty seconds. They were then 
capable of weak voluntary movement and of contraction to the 
galvanic current. The “‘ nasal smile’ or ‘‘ myasthenic snarl! ’’ was 
exhibited in an attempt to smile after conversation. The upper 
lip was drawn upwards in the effort, movement at the corners of 
the mouth being absent. Movement of the soft palate was defective, 
with slight deviation to the right. No weakness of the limb 
muscles was demonstrable, but they all showed the remarkable 
excitability to direct mechanical stimulation already referred to, 
This was chiefly marked in the extensors, a tap of the finger pro 
ducing a wheal-like swelling of the muscle, which persisted in one 
case for three minutes. The reaction was precisely such as one 
finds in Thomsen’s disease, of which, however, there was ro 
further sign, 


A skiagram of the 


Choking Attack. 

On the evening of April 19th I received an urgent 
summons as the patient was choking. I found him ina 
prostrate condition, filled with fear of impending death. 
The respiration was both stertorous and stridulous, the soft 
palate flapping to-and fro with each breath. At the time 
it was impossible to examine the condition of the vocal 
cords, but on the following day a definite weakness of 
abduction could be detected. Apparently, previous to this 
attack, he had been talking more than was his wont, but 
the actual onset was precipitated by his taking some 
bismuth. Feeling the powder cling to the back of his 
throat, he made violent but largely ineffectual efforts to 
clear it, thus rapidly exhausting the pharyngeal muscles. 
Rhonci and rales could be heard over both lungs at this 
time, and the patient complained of inability to ‘ clear 
his chest.’”?> The condition improved during the following 
day, and in thirty-six hours he suddenly coughed up ten 
ounces of viscid mucoid sputum, expressing himself much 
relieved thereby, 


Treatment, 

Treatment was mainly directed towards securing as 
complete rest as possible for the affected muscles. Visitors 
were forbidden. All food was minced so as to reduce 
mastication to a minimum. Both eyes were covered by 
shades for the greater part of the day. The masseters and 
larynx were daily subjected to diathermy, which appeared 
to produce a definite amelioration of the condition. 
Strychnine was administered by the mouth. 

Gradual improvement followed, so that when last seen in 
June there had been no further choking attacks; nasal 
intonation of the voice was very slight; diplopia was often 
absent during the greater part of the day. The patient 
was thus able to return home anc. resume light work. 

Presumably the ultimate prognosis is thoroughly bad. 

The main point of interest in this case is to be found 
in the muscular excitability to mechanical stimulation. 
Those muscles which were clearly affected by the myasthenia 
—for example, the masseters—failed to react abnormally 
to tapping. So far as I know this condition has not been 
previously described in myasthenia gravis, and I should 
be interested to hear opinions as to whether its occurrence 
here should perhaps be regarded rather as a coincidence 
than an unusual manifestation of the disease, 
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REATMENT OF NEURITIS BY ELECTROLYSIS.* 


BY 


W. BLACK JONES, M.D., B.S.Lonp., D.P.H., 


BUILTH WELLS. 





‘ECRITIS is such a common disease, and its treatment often 
) unsatisfactory, that no apology is needed for referring 
» treatment by electrolysis, which gives good promise of 
clief in cases where the lesion is of the interstitial type, 
ue to inflammation of the nerve sheath. ; 
This method was first published by Dr. Naunton Davies, 
nd its use in sciatica has been described by Dr. E. A. 
ioulden.?. The apparatus consists of a pantostat, or similar 
ustrument, with two electrodes, one being a large pad, 
vhich is applied to the arm or leg, and a smaller pad or 
utton. An insulated needle, with a platinum point, is 
xed in a holder, and is used for the actual treatment. In 
he absence of an electric supply, a small induction coil can 
used for the faradic current, and a battery of about a 
lozen Leclanché cells for the constant current. 

For diagnosis the pads are soaked in warm salt solution, 
ud the larger is applied to some neutral part of the body, 
wh as the wrist; both are connected with the terminals 
ff the induction coil. The current used should be so weak 
hat when the small pad is applied to the normal skin it is 
ardly felt; when it approaches the site of the inflamed 
erve a distinct pain, or series of shocks, is felt. This area 
smarked with a pencil. Should no tender spot be found it 
iay be concluded that neuritis is not present. 

For treatment the skin is swabbed with iodine, and a few 
lrops of local anaesthetic are injected under the epidermis. 
fter a few minutes the platinum needle, having been con- 
vected with the negative pole of the constant current, is 
nserted into the skin and pushed down upon the nerve. 
fhe large pad is connected with the positive terminal. If 
he spot is very tender a current of 1 milliampére or less is 
pplied, but sometimes from 3 to 5 milliamperes may be 
sed. The current is allowed to flow for ten minutes; 1t is 
then gradually turned off and the needle withdrawn. The 
wound is protected by collodion. 

Only one spot should be treated on the same day, and a 
lav’s interval is advisable before the next treatment. The 
following cases will illustrate the method of treatment. 





Supra-orbital Neuralgia. 
A platelayer, aged 38, had suffered for three years from severe 
pain in the region supplied by the left supra-orbital nerve. Six 
spois in all were treated, and he was completely relieved. 
In a somewhat similar case, following upon an attack of influenza, 
aman had seaffered from supra-orbital neuralgia for five weeks. 
He was relieved after two treatments. 


Veuritis and Ostco-arthritis. 

A woman, aged 25, had suffered from pain in the left shoulder 
for fifteen months; latterly the pain had been so severe that she 
Was unable to sleep. The joint showed signs of osteo-arthritis 
there being creaking on movement. Four spots were treated, and 
complete relief was obtained. The osteo-arthritis was still present, 
but there was no pain on movement of the joint; this shows that 
heuritis often occurs around a joint so affected, and is the chief 
factor in causing pain. The patient went away for the winter 
and lived in a damp house; the pain returned, on this occasion 
in both shoulders. It was found that she had four spots in the 
left shoulder, in different places from the original areas which had 
been previously treated, and three in the right shoulder; all were 
treated and the pain relieved. 


Painful Knee. 
The knee may become similarly affected. A man, aged 54, com- 
Plained of pain in both knees; one spot was found below the right 
patella, and on the left side three spots, one on each side of the 
patella and one below it. He was completely relieved. 


Sciatica. 
The only cases of sciatica that I have had an opportunity of 
treating are those affecting the small sciatic nerve. : 
A labourer, aged 49, had suffered from sciatica for two years, 
and came to me after an acute attack. The gluteal branch of the 


— 








aa paper read before the North Glamorgan and Brecknock Division of 
British Medical Association on July 8th, 1924. 








small sciatic nerve was treated, and also a cutaneous branch of the 
popliteal; he was completely relieved. 

A woman, aged 59, had suffered from sciatica for several years. 
After an acute attack two spots on the small sciatic nerve were 
treated; the pain was relieved. 

A man, aged 37, had complained of pain on the left lumbar and 
gluteal regions; in the part last named the pain had existed for six 
months. No reaction to the faradic current was obtained on 
testing the lumbar region, but a tender spot was found over the 
small sciatic nerve; immediate relief was given by a single 
treatment, 


It is important to note that, in cases of multiple spots, 
complete relief is not obtained until all the spots have been 
treated. It is probable that the electrolysis converts the 
sodium chloride of the tissues into sodium hydrate, and this 
has a caustic effect on the exudation. 


REFERENCES. 
1 Bristol Medico-Chirurgical Journal, June, 1915. ? British MEDICAL 
Journat, April 9th, 1921. 











MELANOTIC SARCOMA OF THE SEPTUM NASI. 


BY 


PHILIP R. W. DE SANTI, F.R.C.S., 
SENIOR SURGEON TO THE THROAT, NOSE, AND EAR DEPARTMENT, 
WESTMINSTER HOSPITAL. 
History of Case. 

A woman, aged 47, went to Golden Square Throat Hospital 
in October, 1921, for a ‘‘ lump in the right nostril that 
kept bleeding ”’; she could feel it inside the nose with her 
finger, and it had caused some broadening of the right side 
of the nose; there was no pain or other discharge. She was 
seen by Dr. Badgerow, who found a purple tumour on the 
anterior part of the septum on the right side; portions 
removed and submitted to microscopic examination proved 
the growth to be a melanotic sarcoma. In February, 1922, 
the growth was removed under general anaesthesia with 
cutting instruments, and the base scraped. The growth 
was the size of a small walnut, and was attached to the 
cartilaginous septum on the right side only. 

Subsequently (on March 13th) at the Radium Institute 
she had fifteen hours’ radiation (30 mg.) screened with 
1 mm. silver in the nostril; again on May 15th and on 
August 14th. At the end of August she was reported free 
of growth. Nevertheless, in October, 1922, the patient 
became aware of another ‘‘ lump ”’ in the nostril; owing to 
closure of wards at Golden Square delay took place, and 
eventually, in March, 1923, she came to me at Westminster 
Hospital. 

I found the right nostril completely blocked by a bluish- 
black fairly firm growth, bleeding easily on probing; the 
actual site of origin could not be determined; there was 
expansion of the ascending nasal process. The left nasal 
cavity was free; there was no growth in the nasopharynx 
or the right antrum of Highmore. Microscopically Dr. 
Braxton Hicks reported portions I removed for examination 
to be ‘ spindle-celled sarcoma of a type, the cells being 
large and with large nuclei; in and about the cells un- 
doubted melanin pigment; growth is a melanotic sarcoma 
(melanoma)?’ The patient had no ascertainable secondary 
deposits or enlarged glands and her general condition was 
good. 

On April 4th, 1923, I performed right lateral rhinotomy, 
which gave good access to the interior of the nose. The 
growth was clearly growing from the anterior part of the 
nasal septum, and involved the lateral ethmoidal mass. To 
remove it thoroughly I had to cut away part of the ascend- 
ing nasal process of the superior maxilla; I also cut away 
a large part of the nasal septum and ethmoid, and the 
tumour was removed en masse. Bleeding was not profuse. 
The orbit was not involved, nor the antrum. 

Recurrence was noticed in August, 1923. Radium treat- 
ment was given in November and in January, 1924, Con- 
siderable reaction followed, and the growth did not appear 
to have lessened. There was much greater external de- 
formity, and the right maxillary antrum was obviously 
involved. No enlarged glands or secondary deposits were 
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detected. Owing to the total closure of Westminster 
Hospital for repairs, I asked my friend Mr. Harmer 
to take the patient into St. Bartholomew’s Hospital and 
operate. 

Mr. Harmer, who had never seen a similar case, per- 
formed. the same operation as I had done, but had to cut 
away a good deal more of the superior maxilla, including 
most of the anterior wall of the maxillary antrum. He 
also made free use of diathermy. Immediately after com- 
pleting the operation the cavity was packed with radium, 
which was retained for forty-eight hours. Very severe 
reaction followed the use of the radium. Mr. Harmer 
reports to me (November 20th, 1924): ‘‘ The radium burn 
has not entirely healed yet, but most of the dead bone has 
separated from the cavity. As far as I can tell there is no 
evidence of a recurrence of the growth; ultimately I hope 
for a good result.”’ 


Remarks. 

Melanotic growths, whether classified as sarcomas or 
carcinomas, are uncommon. I have seen few, and never a 
case connected with the throat, nose, or ear, and such a case 
is unknown to most of the rhinologists I know. 

The literature on the subject of melanoma of the nose is 
scanty. Dr. Lack (Diseases of the Nose) states: ‘“‘ A few 
instances of melanotic sarcoma are on record; in one or two 
the diagnosis seems to have been established without doubt, 
but in others the pigment was probably the result of old 
haemorrhages.’’ He refers to a paper by Cozzolino’ in 
which a full description is given of an undoubted case of 

‘melanoma of the septum nasi. Cozzolino mentioned eight 
other cases, but in only one of them (Heymann’s) does the 
diagnosis seem to have been beyond doubt; in the others 
the pigment.in all probability was due to old haemorrhages. 
In Cozzolino’s case the growth originated in the right nasal 
vestibule in a man aged 58; despite removal by snare and 
cautery it recurred rapidly, and the patient died of sarcoma 
cachexia and secondary growths in the internal organs. 
In Heymann’s case also the patient lived only a short time, 
dying with secondary growths. 

Melanomas are usually primary growths affecting the skin 
(pigmented moles, etc.), and containing black pigment— 
melanin. Spencer, in his Bradshaw Lecture,? classifies 
them as carcinomas. The amount of pigment varies, and 
usually the secondary growths contain more pigment than 
the primary. (In my case the primary growth was rich in 
pigment.) Secondary ‘growths in the glands and internal 
organs is the rule, and the duration of life short—two 
to three years. According to Spencer, once the malignant 
change has started metastasis follows, whether sooner or 
later; there are instances of great delay in its appéarance, 
such as twenty-two years with four recurrences at intervals, 
twenty years with recurrence in situ after ten years and 
another recurrence at the end of twenty years. 

I was unaware of the presence of pigment in the nasal 
cavities, but my colleague Mr. Spencer, who saw my case 
with me at Westminster Hospital, informed me that melanin 
pigment is regularly present in the olfactory epithelium. 

So far my patient has no discoverable secondary glands or 
metastatic deposits, and the growth is somewhat slow- 
growing, but it seems to have a marked tendency to local 
recurrence. No doubt growths in the anterior-part of the 
nasal chamber, shut in as they are by bony walls, tend 
to remain localized without involvement of the glands for 
a long while, but in the’end, if sarcomatous, they are 
almost always fatal. 

It will be noted that after each operation radium has 
been employed, and there is no doubt that radium as an 
adjunct to removal is of great service if the growth is a 
sarcoma. I have had a long experience of malignant 

disease affecting the nasal cavities, nasopharynx, and 
larynx, and I always advocate the use of radium after 
operations for sarcoma of these parts and for any small 
recurrences, but as regards carcinoma my experience of the 
use of radium is exactly the opposite: I have found such 
growths generally irritated by radium, and often dissemina- 
tion is hastened. 


REFERENCES. 


1 Arch, f. Laryngol., 1903, xv, p. 77. ?BritisH Mepica Journat, 
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ARTHUR J. HALL, M.D., F.R.C.P., 1. ! 
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EPIDEMIC ENCEPHALITIS, although often affecting childrg ag¢- 
is not predominantly a disease of childhood. About 4 1920, 
cent. of the four or five hundred cases in the Sh ny? 
area during 1924 occurred in persons under 16. As great “a F 
proportion might occur in epidemic pneumonia or typ io 
fever without calling for any special consideration She i 
the children’s point of view. Even in those epideni§ the v 
diseases, such as diphtheria, poliomyelitis, or cerebro-sping centr 
meningitis, in which the central nervous system is. mo is no 
particularly attacked, age alone does not lead to any reg to de 
noteworthy differences in the results. Similar paralys mach 
running similar courses and showing similar groupi 4 
are seen in young and old alike. In encephalitis, howere, ote 
this is not so. Its virus, while attacking any part of Pate 
central nervous system, seems to have a predilection fg .hild 
those upper and upper middle nervous centres whose fun defec 
tional development only begins some time after birth, ag disal 
whose organization and adjustment is not completed wig them 


their 
depe 
perh, 
these 
as Wi 


well on in adult life. 

Clinical pictures thus appear in children which ha 
hitherto been regarded almost as the perquisites of adu 
or even senile years. Children in whom week after w 
and month after month sleep cannot be induced at 
















time, even by the most patient mother or the most pote r 
medicine, were almost unknown ten years ago. Paralys oa . 
agitans under 40 years of age was formerly so rare thi °°“ 
Willige, in 1911, could only find records of less than twenig ““" 
cases in medical literature, and the youngest of these w sudd 
18 years of age. Hooliganism, homicide, and suicide i show 
children of tender years are events to which the communitg “°° 
is unaccustomed, and for which it is unprepared. as b 
and all of these are now recognized sequelae of epidemi tiew 
encephalitis in childhood, and indeed are its speci re 
characteristics. i 7 rn 
Although it is impossible to arrange the stages of thi fe F 
disease in orderly sequence, yet in whatever order theg ‘" 
‘come there are acute phases and chronic phases. In thg **"* 
former the mental conditions, whether of positive og ‘°° 
negative type, differ but little in children from those see "°*! 
in adults. In both there may be early exaltation ea 
euphoria. One patient, an athletic public school boy, tall ik 
me that during the first two days of his attack he nerey “! " 
felt so fit in his life. “In another case a girl was found y es 
her parents dancing in her bedroom in the dark. _Incessani - 
and continuous talking all through the night has been ofte “"“ 
noted ; sometimes it is quite unintelligible. ing 
In some cases the child cannot keep still; it rushes about, of) 
sings and shouts, tears and destroys its toys or clothe i 
If delirious, ‘‘ sums ’”’ or other school work form the bass aif 
of these patients’ delirium; at other times it is somethiss \ | 
seen at ‘‘ the pictures.’”? They have visual hallucinatiomg§ “” 
pick at imaginary objects on the bed, or wave their amg 2" 
about in an aimless manner. If they were shy and timil _ 
before, they are now bold, cheeky, and outspoken. Ths§ 
phase, whether coming earlier or later, does not usuall ~ 
last long; the accompaniments are too severe, and eithe = 
death occurs or the phase changes to one of lethargy. lf ~" 
other cases there is no marked excitement; the acute phat me 
is, on the contrary, characterized by drowsiness, lethargy, ¥ 
or stupor. b . 
These early mental effects, of positive or negativ? ‘all 
character, resemble in many points the different effects & 
alcohol on different persons. One man becomes garruloti, “tn 
noisy, and truculent before requiring forcible removal} °Y 
another has been silent and morose for some time befor °” 
disappearing under the table. The similarity of many acul? rs 
cases to delirium tremens is a close one and has often beag ~™ 
remarked. os 
ru 
*Contributed to the discussion at the Royal Society of Medici the 











January 13th, 1925 (see p. 114.) 
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Chronic Phases. 

In the more chroric phases the mental symptoms may be 
divided for purpose of discussion into four main groups. 
Some of these are, and some are not, mutually exclusive. 

1. The Idiot Group.—These cases are practically limited 
to infants up to 5 years of age. Paterson and Spence! 
reported seven such cases out of seventeen affected at this 
age. In one of my cases the attack began in December, 
1920, at 6 weeks old. The child would lie quite still, 
apparently asleep, for twenty-four hours at a time, refusing 
all food. There was slight fever. A week later there was 
aright hemiplegia. Nocturnal restlessness followed and has 
remained troublesome during the last four and a half years. 
She is now a permanent and hopeless idiot. In this group 
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epiden§ the virus has damaged the upper and upper middle nerve 
ro-sping centres in their primitive and undeveloped state, and there 
is mog is no possibility of effective repair. The question of how 
any to deal with them is no new problem and ealls for no new 
aralygey machinery. 

up 2. The Parkinsonian Group.—This is more common in 


children above than below 10 years of age. One of my 
cases is below that age, and others have been recorded. 
Paterson and Spence showed a fully developed case in a 


howerer 
‘t of th 


tion fj child of 8. It is not easy to estimate the amount of mental 
se fing defect in these cases on account of the coexisting motor 
rth, a disabilities. There appears to be some loss in many of 
ed wig them; but on the other hand one is often surprised to find 


their minds so clear, in spite of the bodily inertia. Much 
depends on the extent of the Parkinsonism itself, and 
perhaps more on whether there is, as so often happens in 
these cases, some wider involvement of the nervous system 
as well, such as occurs in the two following groups. 

3. The Apache Group.—The prototype of this group has 
for long existed in our larger cities, but he is usually rather 
older. Moreover, he has developed gradually. It is the 
curious property of the virus of encephalitis that it can 
q suddenly unmask this type in a child who has previously 
shown no trace of such tendency. In fact, the number of 
cases of this and the next group who have been described 
yas being hitherto unusually clever at their books, or par- 
ticularly docile, is quite surprising. In this type the child 
becomes completely changed in character. He is aggressive, 
cheeky, and untruthful. He quarrels and fights with his 
fellows, wanders abroad, is dirty in his habits, shows sexual 
tendencies, and may even be homicidal or suicidal. Only 
rarely have these last features been recorded, but one such 
case occurred in the North of England in a boy of 15. He 
nearly strangled a girl who had laughed at him, and after- 
wards hanged himself. While this group consists chiefly of 
boys, girls may be similarly affected, the kind of symptoms 
differing with the sex. I have seen one typical case in a 
girl of 17 necessitating certification, and another younger 
girl under my care is almost as bad. How best to deal with 
these cases presents the greatest difficulty. Before consider- 
ing their mental condition it will be well to take the next 
group. 

4. The “ Difficult Child”? Group.—It is not easy to draw 
a line between this and the preceding group; indeed, the 
difference seems to be one of degree rather than kind. 
Among the cases which I have seen by far the greater 
number can as yet be classed under this heading. They, too, 
are excitable, irritable, and quarrelsome. Most of them 
have nocturnal restlessness and insomnia—but can sleep 
soundly and well when it is near “ getting-up”’ time. If 
they did not they would obviously become physical wrecks. 
On the contrary, they are as a rule, in their waking hours, 
surprisingly alert and active. They are difficult to control, 
the difficulty varying inversely with the skill and efficiency 
© | of those around them and with the nature of their environ- 
ment. Mental efforts soon tire them. That they are men- 
tally inferior to what they were before and to what they 
ought to be is generally agreed, and this defect is increased 
by their long illness. Like adult psychasthenics, they 
cannot concentrate; they have lost the habit of sleeping at 
night, and their emotions are dulled or even abolished. 
beef One little boy of 6, a bright, lively little fellow, tells his 

parents that they cannot make him cry now, and it is quite 

— true. This loss of emotional affectivity in childhood deprives 
ii the parent of the chief means of guidance and control. It 











is as though one were astride a colt being broken to harness, 
and the reins suddenly gave way. The whip is now worse 
than useless, and it requires good horsemanship and suit- 
able country to regain control and escape trouble. That 
these children can be controlled is shown in many ways. 
Most of them improve considerably while in hospital with 
its orderly régime and moral influences. They sleep better 
and improve generally. Some of them continue this im- 
provement after going home, others relapse in bad environ- 
ments. They improve also when sent away to the seaside 
or country, where they are out of doors all day. Conversely, 
after improving for a time, they are easily made worse by 
any excitement, even a visit to ‘‘ the pictures.” 

There is a considerable danger of exaggerating the 
number of cases belonging to the apache group. Such 
cases by their very nature attract so much attention that 
there is a tendency to magnify their numbers. Personally 
I have only seen very few that can properly be classed as 
such. Others who really belong to Group 4 are made worse 
than they need be by the folly of those in control of them. 
The child’s threats and doings are talked of so much in 
its presence that it is encouraged to do even greater things. 


Treatment. 

The problems of treatment are many and difficult. Two 
points stand out prominently: (1) How to protect the 
community against the apache, and at the same time, if 
possible, reform him; (2) how to prevent the difficult child 
from developing into an apache or a wastrel. While 
institutional treatment may be necessary for the former, 
in the public interest, yet the collecting together of this 
type of child and the absence of individual control has 
many drawbacks for him personally:. he needs very much 
the leaven of normal persons around him. 

In the case of the difficult child, institutional treatment 


‘must, if tried at all, be something very different from that 


which is usually provided under this name. The requisites 
seem to be: fresh air (seaside or country), small numbers, 
close individual supervision, plenty of rest interspersed with 
regulated physical exercise of a congenial kind, carefully 
graded mental work under an experienced teacher, plenty 
of good food. It is an expensive and difficult ideal to 
carry out, but the numbers in any locality would not be 
large, and it seems as great a thing to save a damaged 
mind as to save a diseased limb. 


REFERENCE. 
1 Lancet, 1921, ii, 491. 








Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


TREATMENT OF SPRUE WITH CALCIUM AND 
PARATHYROID EXTRACT. 
I HAVE read with interest Dr. H. H. Scott’s account of the 
successful treatment of sprue by calcium lactate and para- 
thyroid extract in the Journar of August 23rd, 1924. I have 
had some experience of it, and report the following remark- 
able case, in which symptoms like those of sprue were 
manifest, together with paresis, loss of tone, or trophic 
changes in the terminal nerves of the intestines, liver, 
stomach, ear, and skeletal muscles. The trophic, or, more 
correctly, the dystrophic, changes provide the pathological 
basis of the signs and symptoms of the sprue-like con- 
dition in this case, and I advance the tentative hypothesis 
that sprue is not due to any specific organism, but mainly 
to this exhaustion of the nerve centres of or endings in the 
viscera in general, particularly of the intestines. Though 
there are no definite pathognomonic signs in the intestines 
affected the condition arises solely from the lack of certain 
principles, supplied by the calcium and parathyroid treat- 
ment, and concerned in the causing and curing of sprue. 
The lack of these principles may affect the nerve terminals 
in the intestines, as when large, bulky, undigested, foul, 
fermenting stools occur in sprue, or may involve the nerve 
centres or the nerves themselves supplying the various 
organs—such as the auditory nerve when deafness and 
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tinnitus occur, as in the case here reported. Symptoms ctf 
mental exhilaration or depression occur when the brain 
is similarly affected. In fact sprue, and sprue-like diseases, 
may be regarded as deficiency diseases, caused by lack of 
some vital principle other than the vitamins. It may be 
the lack of the metal calcium which causes the neurosis. 


The patient, a male, aged about 48, European, had lived in the 
East for more than twenty years. He complained of sore tongue 
and indigestion, and later of frothy, fermenting white stools, with 
considerable loss of weight. He had had malaria and gonorrhoea 
rreviously. From being a very sociable and entertaining man, he 
ecame very peevish and depressed in mind after the onset of 
symptoms, which, however, ceased when the patient was put 
under rigorous diet restriction and a nitro-hydrochloric mixture. 
Rich feeding brought on a relapse, and he now complained of 
deafness, a feeling of weight, and pain in his right ear, and of 
hearing noises. Tne right ear was found to harbour a fungous 
growth, and, when it was cleared out, a discharge and tinnitus 
remained. The latter was very persisient, although the discharge 
was cured by treatment. The liver being markedly enlarged he 
was given emetine, which seemed to do him a little good. Sym- 
ptoms of sprue again set in, however, but the discovery of 
tie calcium and parathyroid therapy gave him new hope, and he 
started treatment once more, to find. himself, in his own words, 
*cured.””. ‘The cure was not complete, wasting being very marked, 
and there beiug also mental depression. He got tired, and ceased 
treatment, and tried a change of surroundings; this did him mue! 
good for a time, and he returned able to eat well. He is still 
under the treatment and is better, but the car noises persist; he 
has lost a considerable amount of weight, and has to diet himself 


occasionally. 
F. D. Bana, M.B., M.R.C.S., 


Bombay. D.P.H., D.T.M. and H. 





PERFORATION OF CHRONIC DUODENAL ULCER 
IN A BOY. 

Iv will, I feel sure, be of interest to record this case of 
perforation of a chronic duodenal ulcer in a child of 14 
years, not only on account of the rarity of this occurrence 
in a child of these tender years, but also in support of 
Dr. A. F. Hurst’s theory of congenital predisposition to 
duodenal ulcer, set out in his address on the hypersthenic 
gastric diathesis. The early age of this patient--an age at 
which the abuse of diet and general hygiene, one would 
think, had not had time to produce such disease—the nature 
of the ulcer found, and the general condition of the stomach 
at the time of operation, all help to convince me that tlie 
predisposition was so great that it did not require any 
powerful secondary exciting cause to produce the result. 


On November 10th, 1924, I was called to see D., aged 14, who 
had been taken violently ill the previous evening with severe 
abdominal pain; I saw him at about 2.30 p.m., and learnt that 
after an unusually good tea the previous day he had been playing 
until 7.30 p.m., when he suddenly collapsed with pain; he became 
white, and screamed. He was put to bed and spent a restless 
night, vomiting and distressed. Finding him no betier the following 
morning, his mother sent for me about mid-day. When first I saw 
him he looked very fit and did not complain much; his temperature 
was 102° and his pulse 140; he was generally tender all over the 
abdomen, with perhaps a particular selection for the region of the 
right iliac fossa. The tongue was muddy and offensive. I deter- 
mined he had a perforated appendix with general peritonitis, and 
at once ordered his removal to hospital. 

I operated at about 4 o’clock, and opened the abdomen through 
a right lateral rectus incision, as for an appendix. There was 
a quantity of free fluid, and the parietal and visceral peritoneum 
were both intensely inflamed. The appendix was found to be 
normal and was removed. The wound was then extended upwards, 
so as to expose the stomach. On the anterior wall of ihe first par( 
of the duodenum, and attempting to adhere to the under surface 
of the liver, was the perforated base of an ulcer. The ulcer was 
about the size of a shilling, hard and crateriform, and had at iis 
base a perforation about the size of a pea. This perforation was 
closed with a fold of the gastro-hepatic omentum, and a posterier 
gastro-enterostomy performed. The muscular wall of the stomach 
and the gastric mucous membrane were both found to be much 
hypertrophied when one came to cut into them, and the latter was 
intensely congested. Drainage was effected through an opening 
in the lower portion of the abdominal wall and the wound closed. 
The patient made an uninterrupted recovery and was home at 
the end of sixteen days. 


The previous history of this case is interesting in view 
of these later events. The boy had pneumonia in 1918, 
and began to complain of abdominal pain some twelve 
months ago. He always had an unusual appetite and was 
always craving for food, even between: meals. His teeth 
were quite normal, and there is no evidence of sepsis either 
in his throat or nose. He has a scar on his right cheek, the 
result of a birth injury which tore open his cheek practi- 





es 


cally from the angle of the mouth to the ear. It is of 
interest to record that some nine months ago I removed 4 
perforated appendix from his mother. 

J. L. O’Fiyn, M.R.CS,, 


Barry, Glam. L.R.C.P. 





ENCYSTED PSOAS ABSCESS: OPERATION: 
RECOVERY. 
A woman, aged 40, had pleurisy in 1899, and “ vey 
advanced ”’ lateral curvature of the lumbar spine in 190, 
She was treated in bed for six months, and recovered. 

In March, 1924, she complained that her right thigh was 
stiff, and that she could not cross the leg over the other, 
She presented small lumbar kyphosis and a large deep 
fluctuating swelling in the region of the right hip and th 
upper half of the thigh. There were resistance and dullnes 
in the right flank, but no fluctuation between abdomen and 
thigh was detected. : 

On April 23rd 50 ounces of fluid were aspirated, thick 
with cholesterin crystals and resembling an emulsion of 
gold dust. By May 25th the fluid had reaccumulated. 

On June 4th the sac was exposed beneath the tensor 
fasciae femoris. Its wall was thick and white, and the 
cavity burrowed deeply beneath the glutei and the musele 
of the upper thigh. The lower part of the sac wall, about 
8 in. square, was dissected out and removed. The cavity 
was left open to drain into the intermuscular planes. 

In December, 1924, there had been no recurrence, and the 
patient was not conscious of discomfort. 

The case illustrates the favourable termination of lumbar 
caries with curvature and psoas abscess. The patient's 
carriage and figure are now well above the average. 


Carnarvon, GRIFFITH Evans. 


AIR EMBOLISM FOLLOWING URETHROSCOPY. 
I report this case in order to emphasize a little known 
source of danger in using the aero-uretliroscope. 


A man, aged 30, was sent to the Chester venereal clinic with 
a history of a recent slight haemorrhage from the urethra. He 
denied having exposed himself to infection, and there was ne 
obvious discharge, although gonococci were subsequently found 
The urethroscope tube was passed and I examined him in ordet 
to try and locate the cause of the bleeding. In a few seconds after 
starting inflation we noticed a general tetanic spasin; he then 
became profoundly collapsed, quite unconscious, and_ pulseless. 
His breathing was shallow and irregular. On auscultation of the 
heart numerous musical sounds were heard, which at once 
suggested the presence of air. He remained in this state for nearly 
an hour, and then only slowly recovered. He was admitted a 
an in-patient, when it was found that his vision had almost com 
pletely disappeared. Next morning he appeared to be quite normal 
and the only physical sign noted was a slight systolic bruit. 


I have assumed that the cause of the collapse was an ait 
embolism due to a direct communication between the source 
of the previous bleeding and the cavernous sinuses. 

K. V. Trvussnaw, F.R.C.S.Ed. 


Chester. 








Reports of Societies. 


DRUNKENNESS: ITS SIGNS AND MEDICO-LEGAL 
ASPECTS. 

Ar a meeting of the Society for the Study of Inebriety o 

January 13th, Sir Wiix1am Wi.tcox presiding, Sir James 

PurvEs-Stewarr gave an address on the subject of drunker 

ness, and particularly on the tests to be employed i 

assessing intoxication. 

Sir James Puaves-Stewart seid that in the Oxford 
Dictionary a drunk man was defined as cne who was over 
come with liquor. This was net quite synonymous with 
alcoholic intoxication, because a person might have take 
a mildly toxic dose of alcohol insufficient to overcome him 
or make him drunk. At what stage of alcoholic intoxica 
tion was a,man to be regarded as drunk? According to 4 
legal dictionary, no statutory definition of drunkenness 
existed, and a man might be held drunk in connexion with 
one offence when he would not be held drunk in connexion 
with another. The degree of intoxication which would 
make an engine-driver drunk if he were driving an express 
train would not legally make him drunk if he were walking 
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along a country lane. Medical men had to be more 
precise, and he would submit the following definition: 

A drunk person is one who has taken alcohol in sufficient 
quantity to poison his central nervous system, producing in his 
ordinary processes of reaction to his surroundings a temporary 
disorder which causes him to be a nuisance or danger to himself 
or others. 

In the eyes of the law a person was liable to punishment, 
not for being merely drunk, but for some combined offence, 
such as being drunk and incapable. Alcoholic intoxication 
occurred when the quantity of alcohol absorbed became 
enough to poison the central nervous system and disturb 
its normal reactions. The total amount necessary to 
produce nervous symptoms varied widely in different 
persons. The seasoned toper might consume large and in- 
creasing quantities for many years and never show any 
signs of drunkenness, while the habitual teetotaler would 
become drunk if he tried to keep up with him for an hour. 
Alcohol swallowed before or between meals was more 
rapidly absorbed than when taken with or immediately 
after food. Fatigue and excitement might predispose to 
rapid alcoholic intoxication. A sudden fall in atmospheric 
temperature might precipitate drunkenness. The most 
rapid method of alcoholic intoxication that he knew was 
intravascular injection. 

One of the early effects of moderate doses was to dull 
the critical and inhibitory centres in the cerebral cortex. 
Everyone who organized a charity dinner knew how alcohol 
set free the latent generous impulses of the diners; there- 
fore the subscription list was never sent round until 
near the end of the banquet. The lower muscular centres 
might also become imperfectly controlled. Cerebellar inco- 
ordination might be brought to light by a sudden change 
of posture. Many guests only realized that they had dined 
not wisely but too well when the time came for them to 
rise from the table. Double vision was not uncommon. 
Hughlings Jackson used to tell the story of a Scotsman 
who said to a fellow Scot: ‘‘ When ye gang oot o’ the 
door, Tain, ye’ll see twa cabs. Jist get intae the first yin, 
for the second yin’s no there.’’ Indistinctness of articula- 
tion was another frequent sign. Alcoholic vomiting might 
tend temporarily to aggravate the nervous symptoms. The 
smell of alcohol was conclusive evidence that alcohol had 
recently been swallowed, but of nothing more, for it might 
be produced by a single glass of alcoholic refreshment. 
City men took cloves and other aromatics after their mid- 
day sherry to mask the smell. Alcoholic hiceip occurred 
only at an early or moderately advanced stage of alcoholic 
poisoning. A deeper stage was alcoholic stupor, but even 
here it was well to be cautious. An alcoholic aroma in a 
comatose patient, though suggestive, was not conclusive 
evidence of alcoholic poisoning. An intercurrent attack 
of apoplexy might have supervened, or the man might 
have fallen and sustained a head injury. Unilateral signs, 
such as localized paralysis, pointed to a unilateral intra- 
cranial lesion. The urine should be examined to exclude 
diabetic and uraemic coma, while various other poisons 
such as veronal could be recognized by appropriate tests 
of the gastric contents, urine, or cerebro-spinal fluid. 
Typical alcoholic stupor was a less profound degree of 
unconsciousness than that of opium or veronal poisoning. 

The diagnosis of drunkenness was often so easy that it 
was arrived at by non-medical observers, in most cases 
police, and was confirmed, or otherwise, by the police 
surgeon. In nine cases out of ten the policeman’s dia- 
gnosis was correct. There was a good deal of loose thinking 
on the subject of tests for drunkenness. With thé possible 
exception of a positive reaction for alcohol in the cerebro- 
spinal fluid, there was no single clinical sign which was 
pathognomonic of alcoholic poisoning of the central nervous 
system, because drunkenness was not a single entity, like a 
broken bone or a consolidated lung, but a way in which 
certain nervous tissues reacted, as evidenced bya whole series 
of transient phenomena following the initial poisoning. He 
then went on to consider in detail some of the commoner 
clinical phenomena observed by medical men as tests in 
the recognition of drunkenness at a given moment. In his 
opinion disordered articulation, to be of value in estab- 
lishing the diagnosis of alcoholic intoxication, should be 
present in the pronunciation of words which the particular 





individual was likely to use in his ordinary conversation. It 
was all very well to try an elocutionist or a schoolmaster 
with tongue-twisters, such as ‘ terminological inexacti- 
tude,’’ but to expect perfection in such phrases on the part 
of the chauffeur, especially at a time of emotional shock 
following arrest, was unfair. Disorder of the reflexes was 
of no practical value in the recognition of alcoholic poison- 
ing. The exaggeration of knee-jerks and other deep 
reflexes was sometimes mentioned by medical officers as 
indicating acute alcoholic poisoning, but the degree of 
briskness of these reflexes varied so widely in normal indi- 
viduals that their exaggeration could not be regarded as 
of diagnostic significance. 

His general conclusion was that in slighter cases of sup- 
posed drunkenness two distinct and successive facts must 
be proved to have occurred in order to establish a diagnosis. 
First, it must be shown that the person had recently taken 
aleohol; secondly, the reactions of his central nervous 
system to lis surroundings must be shown to be tem- 
porarily disordered to such a degree as to be injurious to 
himself or to other people. If a person already suffered 
from disease of the central nervous system, thereby pre- 
senting the corresponding cerebral, cerebellar, pontobulbar, 
or other symptoms, and happened to come under observa- 
tion after taking alcohol in the most moderate amount, he 
might easily be the victim of an injustice. But in such 
a patient the phenomena would not be temporary; they 
would be ‘present both before and after the alleged poison- 
ing. There was also a class of persons in whom transient 
excitement, due to such a circumstance as being arrested, 
might simulate alcoholic poisoning of the central nervous 
system. When the decision was doubtful, it was the duty 
of the medical officer, resisting the human tendency to 
corroborate without careful consideration the snapshot 
diagnosis of the police-constable, to give the patient the 
benefit of the doubt. Matters were different, however, in 
cases where, superadded to the alcoholic breath and 
emotional excitement, there was incoherence of thought and 
speech, together with signs of temporary cerebellar and 
pontobulbar disorder. The important point, after all, was 
not whether the person could perform various elocutionary 
or acrobatic feats, but whether he was in a fit condition 
to pursue efficiently his ordinary daily avocation. 

In the deepest stage of alcoholic poisoning, where stupor 
had supervened, the history and surroundings of the case, 
together with the appearance of the patient, were usually 
characteristic, but other varieties of coma inust be excluded, 
not only those arising from outside poisons, such as opium 
or veronal, but also from autogenous toxins, as in diabetic 
and uraemic coma. The possibility of gross vascular lesions 
must also be borne in mind, such as cerebral or pontine 
haemorrhage, and traumatic lesions, as in head injuries. 
There was no short cut to accurate diagnosis. The only 
safe guide was a careful and systematic clinical examina- 
tion. The main difference between a superior medical 
opinion and one which was less valuable was, not that tho 
one man necessarily knew much more than the other, but 
that he was wise enough to make a more careful and more 
accurate examination of his cases. 


Discussion. 

The ensuing discussion was almost entirely confined to a 
few remarks from two or three divisional police surgeons. 
Dr. M. I. Frxvcane felt strongly that medical men must 
not overlook the enormous responsibility which was theirs 
in view of the increasing and very serious dangers to the 
community which drunken people brought about in these 
days of mechanical transport. In his experience, in 99 per 
cent. of the cases which came before the divisional surgeon 
the police had been right. He gave particulars of the 
examination which he conducted, and which lasted half an 
hour or longer. Dr. Mavensn also described his procedure, 
and said that after eliciting what the person had had to 
eat and to drink, and his account of the accident, he devoted 
usually not less than three-quarters of an hour to physical 
examination. Dr. Brackett referred to the usefulness of 
the time test. If a person under the influence of alcohol 
were asked to tell the time without looking at the clock he 
was generally an hour or two out. Another member of the 
audience referred to Dr. Hyslop’s contention that the 
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process of becoming drunk began as soon as a man’s judge- 
ment was affected. Another member referred to the strong 
position taken by the automobile authorities on this point. 
One of the leading motor journals had said that motorists 
must realize that even the smallest quantity of alcohol had 
deleterious effects on their driving. 

Sir Wirx1am Witcox, in closing the discussion, referred 
to the great difficulty arising in the case of persons who 
might be subject to organic defects of various kinds. Some 
little time ago he gave evidence in a case of alleged 
drunkenness, in which the examination showed some signs 
of nervous instability. Within three months that person 
developed grave organic nerve disease. No doubt the 
phenomena exhibited at the time of the accusation were 
due to the oncoming symptoms. He had never met with a 
case in this country of optic atrophy occurring as the result 
of the taking of alcohol, but he had seen one such case in 
the United States. There was no doubt that impure wood 
spirit. did give rise to retrobulbar neuritis which might be 
followed by optic atrophy, and in these cases generally it 
was not only the optic nerve that was damaged, but there 
was considerable other damage as well. In the case he had 
seen the patient developed grave mental disorder, due no 
doubt to the effects of this impure alcohol, and the case 
terminated fatally. The lecturer had referred to the 
extensor plantar reflex; this Sir William Willcox had not 
seen in cases of alcoholic stupor, but one knew that it did 
occur with many of the narcotic poisons—veronal, salvarsan, 
sulphonal all gave it—and an extensor plantar reflex might 
be shown in cases of coma from bacterial poisoning. In 
general he could only say that the diagnosis of drunkenness 
Was in many cases very easy, but in some cases in which 
the intoxication was slight, and in which the person might 
be subject to some functional or organic nervous disorder, 
the diagnosis was extremely difficult, and he was sure that 
Sir James Purves-Stewart’s address would prove to be of 
great assistance. 





THE MENTAL SEQUELAE OF ENCEPHALITIS 
LETHARGICA. 
Four Sections of the Royal Society of Medicine (Psychiatry, 
Neurology, Disease in Children, and Epidemiology) com- 
bined in a discussion on January 13th on ‘‘ The mental 
sequelae of encephalitis lethargica.”” Dr. R. H. Core was 
in the chair. 

Professor E. Bramwett (Edinburgh), in opening, said 
that recent experience of epidemic encephalitis had served 
to demonstrate that the clinical picture and the ultimate 
outlook were both much more varied than was at one time 
believed. It was now known that in some cases the onset 
was insidious and the course slowly progressive, and it was 
generally recognized that months, or even years, after the 
patient appeared to have made a more or less complete 
recovery remissions might occur. It was impossible even 
to express a dogmatic opinion as to when the patient was 
to be regarded as out of danger, and as to whether or to 
what extent the existing manifestations of the disease 
cleared up. Were the mental symptoms themselves suffi- 
ciently characteristic and distinctive to permit of a dia- 
gnosis apart from the help that might be afforded by the 
history and the presence of physical manifestations? Per- 
sonally he believed that this was rarely if ever possible. 
He went on to draw attention to the mental sequelae which 
had specially impressed him. In the case of adult patients 
the complaint was often made by them—if they complained 
of anything at all—was (in his own words, of course, not 
in theirs) slow cerebration, mental fatigue, and defective 
application. It was almost unnecessary to remind his audi- 
ence that in those cases in which the Parkinsonian syndrome 
was present the expressionless face so well recognized might 
give a misleading impression of the patient’s mental 
capacity. Another feature was that the patient who had 
had a more or less acute attack of epidemic encephalitis 
could seldom recall any of the events pertaining to the 
earlier stages of his illness. These people, however, seemed 
to regard their condition, mental and otherwise, very 
complacently. Pronounced mental depression was very 


uncommon. He had never met a case of suicide, although 
two or three patients of a nervous temperament had volun- 
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teered the remark that they felt as. if they might @& alady | 
something desperate. A true psychosis calling for certifica.gnce of 
tion was, to judge from his experience, a very exceptionalpffter th 
sequel to epidemic encephalitis. Disorientation and mom}", !" 5 
or less mental confusion were often observed about thepnknow: 
time of onset of an acute case, and he had met with twopfects 0 
or three cases in which the patient was maniacal. These nfection 
phenomena, however, were to be associated with the acuteg*tions 
stage of the disease, and not as sequelae in the true sengflis qui 
of the word. On the other hand, he had been impresseq~e"tal | 
with the number of cases in which the patient found himselffie pat 
unable to cope with his duties on returning to work, and Parkins 
the patient’s recognition of his incapacity had led ¢finental 
sleeplessness and other secondary psychical conditions. In brepond 
children the great. majority of the cases he had met withfact the 
had conformed closely to the adult type, though there were rotified 
differences. He had met with a number of cases in which fanifest 
parents had remarked on the altered disposition of the pomplica 
child and had complained of his irritability and mis. P!sease ' 
chievousness. In only one of his cases was moral deteriora. PS'@"S, 
tion present to a pronounced degree at the time the patient Mert ar 
came under observation. These moral defects did not appear Pertal « 
to be met with in adults. Another thing met with in 
children, but not often in adults, was the disturbance of 
the sleep rhythm. The speaker dealt with points to be 
noticed in diagnosis, and referred to the great importance 
of the Parkinsonian syndrome. Some slight immobility of 
the face, an unnatural pose of the arm or hand, or an 
apparent stiffness about the trunk had suggested the appro- 
priate line of inquiry; otherwise one might have failed to 
recognize the condition. A great variety of tremors and 
anomalous movements also were met with, and all such 
movements should nowadays bring to one’s mind _ the 
possibility of epidemic encephalitis. 

Professor Artuur J. Hatu’s remarks are printed in full 
this week at page 110. 

Dr. F. C. Survupsatn brought forward some figures 
obtained in the London school medical service. Reperts 
had been obtained in the latter part of 1924 relating to 
the condition of 119 children who, earlier in that year, 
had been reported as suffering from encephalitis. Of this 
number 26 had apparently completely recovered, and 9% 
partially recovered. The predominant symptoms at present 
were: impaired sleep, 40; impaired intelligence, 26; 
paresis, 6; twitchings, tremors, or ‘fits,’ 12; ocular 
symptoms, 10; conduct changes, 44. The proportion of 
cases which seemed to have recovered completely was low, f 
but it was probable that the milder cases did not come under 
notice. The most characteristic of the mental changes was 
irritability, the rapid onset of fatigue, lack of continuity of 
attention, such as was noted in those recovering from in- 
fluenza, but in the case of encephalitis the condition persisted 
for a prolonged period. The common story from the schools 
was that the subject’s work had fallen off badly, his atten- 
tion wandered, and he was sleepy. The changes of conduct 
noted were of a varied character, but seemed to take their 
origin in the state of irritability, lack of inhibition, and 
cansequent impulsiveness which immediately followed the 
acute phase of the illness and became fixed either by habit 
formation or by a secondary development of psychoneurosis 
dependent on the particular features of the individual 
environment. Dr. Shrubsall gave a remarkable account of 
the conduct changes in some individual instances. One of 
these was a theft mania, which took the form of persistent 
stealing of bicycles, the culprit endeavouring to sell the 
machine after having had his ‘ joy ride.’’ 

Dr. A. S. MacNatty, in a joint contribution from Dr. 
Auttan Parsons and himself, dealt with the epidemiology, 
He said that encephalitis lethargica was a disease which 
was claiming an increasing toll of victims. The notifica- 
tions for 1924 largely exceeded the figures for each pre- 
ceding year. From 1919 to 1923 the inclusive case 
mortality. had averaged about 50 per cent. on the basis of 
the notified cases, but during the recent outbreak there had 
been indications that the severity of the disease had 
declined. It was sufficiently established that the disease 
brought in its train sequelae of both neurological and 
medico-legal importance. The manifestations of the after- 
effects of encephalitis lethargica might be grouped into 
(a) those appearing in the course of the original acute 
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alady and persisting after partial or complete disappear- 
cqgnce of all other symptoms, and (b) those which ensued 
nalffter the original acute malady had apparently terminated 
orp’, in some cases, had passed unrecognized. It was as yet 
thegnknown whether the late manifestations were true after- 
wofftects or were indicative of the persistence of the original 
eg @fection, an interval of latency having occurred. Investi- 
utegations were now being made by the Ministry of Health on 
his question. In a number of instances reported the 











nse ~<d 
seq pental condition had been such that it was necessary for 
ef fie patient to be certified. The great frequency of the 





Parkinsonian syndrome was a marked feature in Con- 
tp finental literature; it was difficult to say whether this 
In preponderance also obtained in this country, owing to the 
ith Fact that the acute illness passed unrecognized and un- 
\otified in many cases. Once declared, however, the late 















ere FOUN . 
ich Panifestations could not be ignored. Mental symptoms 
the pomplicated the mental picture at all ages. Few cases of 


isease were more pathetic than juvenile cases of paralysis 
gitans, familiar to the neurologist since 1919. The treat- 
ent and provision of institutions for patients presenting 
sental after-effeets were problems of considerable difficulty. 
‘ases of mental disorder following on encephalitis lethargica 
n the adult appeared, on the whole, to be more recoverable 
han similar conditions in children. At the same time, it 
as his opinion that many juvenile cases, if recognized 
arly and suitably and sympathetically treated, would do 
ell. Between these cases and the severe mental disorders 


an 
ro. With hopeless prognosis were a number of cases of 
to fuental derangement in which special treatment would be 


ail = worth trying with a view to recovery. Facilities were 

eeded also for medical observation and study of these 
he Fonditions. The question of making provision for the 
special Gare and treatment of the after-effects, especially 
ull fle meiftal, was under the consideration of the Ministry of 

—~ and other Government departments at the present 
rts | Dr. P. C. P. Croake said that the mental symptoms which 
to _ in toxic infectious states were of a fairly uniform 

ature, chiefly impairment of apprehension of environment 
nis Pf the power of retaining mental impressions, and of memory 
93 pad its activization, and variability in mental capacity and 
nt Pte level of attention. These disturbances resulted in the 
6; fell known clouding of consciousness, often amounting to 
ae elirium, with hallucinations, illusions, and disorientation. 
of pt was important to realize that the mental symptoms of 
w, pute lethargic encephalitis belonged essentially to this toxic 
ler Pufectious group. But in addition there was one most im- 
portant complicating factor, one which gave the disease its 
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of f{lstinctive character, and was closely bound up with the 
athogenesis of all its mental manifestations; this was 


ethargy. 


1 
ed Though the other acute mental symptoms 
ols PPPeared to be due to a toxic affection of the brain, and 
yn. pence were more marked at night, when toxic effects were 


mmonly most apparent, it was difficult to escape the view 
hat lethargy arose from quite another cause. The lethargy 
appeared to be due to the localization of the disease process 
predominantly in and about the mid-brain. | Sometimes 
kthargy preponderated, and the toxic symptoms were 
slight; in this case the state of prolonged sleep was found, 
% common in the early days of the acute illness; at other 
‘mes the toxic symptoms were more severe, and there was 
4 active delirious state at night which might continue in a 
nilder form during the day. The view that the lethargy 
mas not a result of the toxaemia was supported by the fact 
that it was quite easy, as a rule, to wake the patient up, 
when he was frequently as clear as if awakened from normal 
Seep—a very unlikely possibility if the drowsiness were 


rv. 
ch [ally a toxic manifestation. In the coexistence of lethargy, 
a. [{ Phenomenon perhaps dependent upon inflammatory 


‘formity in the mid-brain, and the toxic infectious mental 
traction, was to be found the explanation of all the psychic 


of P™ptoms of acute encephalitis lethargica. The speaker 
ad [ent on to consider closely the mental symptoms of cerebral 


‘mage, and to argue that psychoses of the constitutional 
ype probably did not occur, except as accidents, in relation 
» encephalitis lethargica. 

The further discussion was adjourned to a later meeting, 
ovisionally fixed for January 27th. 








CANCER OF THE OESOPHAGUS.. 


A soInt meeting of the Sections of Surgery and Laryngo- 
logy of the Royal Society of Medicine was held on January 
7th, with Mr. H. J. Paterson, President of the Section 
of Surgery, in the chair. ; 

_ Mr. H. 8. Sovrrar read a paper on carcinoma of the 
oesophagus, which during the decade 1910-20 was respon- 
sible for 16,000 deaths, 12,000 of the deaths being in males, 
and constituting 7 per cent. of the deaths of males from 
cancer. The preponderance of males affected would have 
been even higher had not the post-cricoid cancer been 680 
common amongst women. It was for this reason that 
statistics collected from different sources might show very 
different proportions—the number of female cases being 
much higher in laryngological practice. Three common 
sites for cancer of the oesophagus were well recognized—at 
the commencement, in the middle where it was crossed by 
the left bronchus, and at the lower end. In men the 
cancer occurred more often in the lower sites, but in 
women the post-cricoid form was three times more common 
than either of the others. Most cancers of the oeso- 
phagus were squamous-celled, exhibiting large numbers 
of cell nests and marked keratinization, but occasionally 
medullary forms occurred, these usually spreading from the 
stomach. The growth was generally circular and single, 
though multiple strictures might occur from lymphatic per- 
meation. At post-mortem examinations the extent of the 
growth was often astonishing, the greater part of the gullet 
being replaced by a tube composed of cancer cells, which 
alone shut off the structures of the mediastinum. Death 
usually occurred from perforation into a bronchus with 
resulting septic pneumonia. The average duration of life 
after the first symptoms was about twelve months, and as 
a rule the cases were inoperable, from the point of view of 
radical cure, when symptoms began. The symptoms of the 
disease were—(1) dysphagia in spite of a good appetite; 
(2) the regurgitation of small quantities of food, usually 
early in the morning, after which the patient might be free 
from this for the rest of the day—thus differing from 
the copious and repeated regurgitations of cardiospasm ; 
(3) hoarseness; (4) dyspnoea from mechanical pressure on 
the trachea or bronchus; (5) marked and rapid wasting, from 
which a remarkable recovery was made after intubation ; 
(6) cachexia was a late symptom. Three methods of local 
examination were available—by bougies, by the x rays with 
a bismuth meal, and by the use of the oesophagoscope. 
While the danger of bougies had been exaggerated, tlie 
speaker preferred only to use them in conjunction with the 
oesophagoscope. The « rays had proved most useful, not 
only in the diagnosis of the tumours, but also in showing 
the extent and nature of the stricture. As regards treat- 
ment, no radical operation was as yet feasible except 
perhaps in a very few cases of cervical growths, so that 
palliation was all that was aimed at. Opinion was divided 
as to the use of x rays and radium, but in his hands these 
had been disappointing. The stricture of the oesophagus 
might be dilated by bougies, but the effect of this lasted 
only a few weeks, whereas intubation gave more permanent 
relief. He now used a modification of Symonds’s tube, con- 
sisting of coiled German silver wire, elliptical in section and 
having a slightly spiral form.’ These were introduced along 
a flexible bougie after dilatation of the stricture as far as 
was safe, the whole operation being performed under direct 
vision through the oesophagoscope. The patient was quite 
unconscious of the presence of the tube and was able to wear 
it indefinitely, so that he was given complete relief from 
the stricture. This had the advantage over gastrostomy 
that the patient was able to eat finely divided food and to 
swallow his saliva. 

Dr. G. E. Virvanpré showed a number of z-ray photo- 
graphs of carcinoma of the oesophagus as well as of other 
conditions with which it might be confused, notably cardio- 
spasm and pouches, and pointed out the differences in the 
appearances in these conditions. While the x rays could 
usually establish the diagnosis, a few early cases might be 
missed unless the oesophagoscope was also used, 
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Sir SrCiarr THomson pointed out that dysphagia was 
often a late symptom, and urged that when elderly people 
began to lose flesh without any other obvious cause the 
oesophagus should be explored by the oesophagoscope, which 
would reveal a growth before rays could do so. Many 
cases of oesophageal cancer died of chest symptoms without 
having had any dysphagia at all. He inquired what was 
the general feeling about gastrostomy—was it usually per- 
formed too late or should it never be performed at all? 

Sir Cuarters SymMonps thought it remarkable that Mr. 
Souttar’s wire tubes did not in time work downwards 
through the growth—possibly this accident was prevented 
by the penetration of the growth through the interstices of 
the wire. He had never seen an accident from the use of 
bougies, but care must be taken not to force them down 
when the patient was regurgitating. As regards the dia- 
gnosis, dysphagia was not always present, and he had seen 
a case in which the first symptom, contrary to general expe- 
rience, was distaste for food. He considered that gastro- 
stomy was never necessary, since it was possible to intubate 
any part of the oesophagus, even the lower end. 

Dr. Wir11am Hirt considered that the statistics of cancer 
of the oesophagus had been falsified by the inclusion of many 
cancers of the pharynx. The level of crossing of the left 
bronchus was not, in his opinion, a special site for cancer, 
but the whole of the middle third (the part generally most 
affected by swallowing escharotic fluids) was liable to be 
affected. Dysphagia was a late symptom and the x rays 
were not to be relied upon for early diagnosis, which could 
only be made with certainty by oesophagoscopy. He held a 
brief for radium treatment, from which he had had some 
very successful results, but added that its successful appli- 
cation required a special technique. Recently he had tried 
diathermy in a few cases. He regarded Symonds’s tubes as 
invaluable. 

Sir James Dunpas-Grant traced the progress of the treat- 
ment of carcinoma of the oesophagus. He suggested that 
rubber tubes might have a “‘ dilator effect.”? Several cases 
of post-cricoid cancer in young women had been due to the 
loss of teeth and resulting bad mastication. Gastrostomy 
was a dangerous operation if performed late, but where 
successful gave great relief; some of his patients had been 
able to return to work after this operation. 

Dr. G. F. Sressrne said he used a Symonds tube of a 
material with which bismuth was incorporated. He con- 
sidered that little advantage was to be gained by passing 
bougies through an oesophagoscope, since only the top of 
the stricture could be seen, whereas the x rays would reveal 
the whole course of a stricture. A bougie properly handled 
was free from danger and followed the windings of the 
stricture. Many of his cases had already had a gastrostomy 
performed; in such cases he intubated the stricture and 
allowed the gastrostomy to close, since patients invariably 
preferred the oesophageal tube, 


Fat Necrosis of the Breast. 


Mr. Grorrrey Keynes read a short communication upon 
a case of fat necrosis of the breast. The patient, a spinster 
aged 50, presented a hard tender nodule in the upper and 
outer quadrant of the breast; this was attached to the 
overlying skin, which was slightly dimpled. No enlarged 
glands were palpable. A clinical diagnosis of carcinoma 
was made without hesitation, not only by the speaker, bui 
also by three other surgeons. At the operation the lump was 
cut into, and small white areas, surrounded by a zone of 
infiltration, were revealed. A frozen section showed large 
polyhedral cells which, though larger than the usual carci- 
noma cells, were regarded as cancerous; a radical amputa- 
tion of the breast was therefore performed. Paraffin 
sections cut subsequently to removal, microphotographs of 
which were exhibited, showed areas of necrosis in fatty 
areolar tissue with infiltration of the necrosed tissue by 
leucocytes, and, in places, numbers of large polyhedral cells, 
now identified by Sir F. Andrewes as embryonic fat cells. 
There were also scattered through the section some large 
multinucleated giant cells, the nuclei of which were cen- 
trally placed. Though there was no blood pigment in the 
sections, and no history of injury, there could be little 
doubt that the origin of the fat necrosis was traumatic. 





Five similar cases reported in America were all traumaj 
in origin—three from saline infusion and two from ble 
Mr. Keynes considered that the chalky whiteness of ¢ 
necrosed areas, resembling the ‘fat necrosis” of acute p 
creatitis, combined with a history of trauma, should sugge 
the true diagnosis to a surgeon who was on his gu 
against this very rare lesion. In reply to a question, } 
Keynes said that the breast tissue itself was normal, ay 
that the tumour lay in the subcutaneous fat superficial 
the true glandular tissue. 





RESEMBLANCES BETWEEN LEPROSY AND 
TUBERCULOSIS. 
Ar a meeting of the Section of Tropical Diseases q 
Parasitology of the Royal Society of Medicine on Janu 
8th, Dr. L. S. DupcEon presiding, Sir Lzronarp Rocm 
delivered a lecture on points of resemblance in the e 
demiology and treatment of leprosy and tuberculosis. 

Sir Leonard Rogers, who illustrated his remarks }j 
reference to maps of India showing the distribution of they 
two diseases and the geography and climatology, pointe 
out that when leprosy reached an area where climatic con, 
ditions were favourable to its spread, and where it had noj 
occurred before, it tended to take an epidemic form, ang 
the same was true of tuberculosis when it affected tribes 
and races hitherto free, as instanced in the Sandwicd 
Islands and islands off the South American coast. It had 
to be remembered that in the greater part of Europe and 
the United States the great majority of the populatioy 
of over 15 years of age had been “ tuberculized ’’—that jj 
to say, infected with the tuberculous organism, althougl 
mostly without symptoms—and this fact obscured to som 
extent the relationship of the disease to climate and othe 
factors. Both leprosy and tuberculosis were essentially 
house infections. Formerly tuberculosis was looked upoy 
as hereditary, and leprosy also, as late as 1860-70, wa 
considered by all European authorities to be essentially 
hereditary ; but it was now known that this was absolutely 
untrue. The theory of hereditary predisposition had beey 
suggested in connexion with both diseases, but the pis 
opinion now was that in both this was a doubtful factor 
Young people were much more susceptible than older people 
to both infections, and for this reason the conjugal relation- 
ship played only a very minor part as a source of infection| 
He believed the incubation period in leprosy to be shortey 
than was usually supposed—in the majority of cases not 
more than two or three years, rarely over five years—an4 
some recent figures from the Philippines relating to 
children exposed to infection confirmed this view. A child] 
as long as it remained in the house with an infective leper; 
was likely to get the disease, and the same was true of 
tuberculosis. If children in tuberculous families were 
boarded out, as was largely done in France under the 
Grancher system, they were not likely to get the infection. 
It was also evident that in both diseases certain cases were 
much more infective than others. In South Africa, out of 
2,500 patients in leper asylums, nearly 700 were found not to 
be discharging bacilli, and from the prophylactic point of 
view there was no value in their segregation. He felt that 
there was a great deal too much segregation of nor 
infective leprosy, and a great deal too little segregation of 
open and active cases of tuberculosis. No open case of 
tuberculosis ought to be allowed to reside in a house in 
which there were children. 

Continuing, Sir Leonard Rogers said that the route of 
infection, which in tuberculosis was the air passages, in 
leprosy was mainly the skin. He thought it possible 
that the high incidence of leprosy in areas of heavy rainfall 
might be explained by the large number of biting insects 
in such regions, and by the fact that their punctures of the 
skin were exacerbated by scratching by the victim. In 
this way any micro-organism on the skin might be rubbed 
into the tissues. He then drew attention to the climate 
logical features of India with a view to explaining certain 
differences between the leprosy and the tuberculosis distri- 
bution. One exception to the close correspondence betwee 





heavy rainfall and high leprosy incidence was to be noticed 
in Lower Bengal, where the rainfall was high and the 
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leprosy rate low. The low incidence of leprosy here he 


‘attributed to the natural segregation in this region, where 


the houses were built at a considerable distance from one 
another, not in the close aggregations of Indian villages 
elsewhere. On the other hand, to bear out his main argu- 
ment, leprosy was low in the Deccan and in Central Madras, 
where also the rainfall was low. Turning to the distribu- 
tion of tuberculosis, he remarked that Assam, with the 
highest rainfall in India, had almost the lowest tuber- 
culosis rate; also in some other parts of the country the 
tuberculosis incidence did not follow the rainfall. In 
certain areas the construction of the land was such that, 
while there was no great precipitation of rain, the damp 
wind, which in other areas brought rain, prevailed in these 
relatively rainless areas also—that was to say, the rainy wind 
continued beyond the rainy region—and in these regions 
subject to a damp wind, though with relatively little rain, 
the tuberculosis rate was high. It was the general rule 
that places with the lowest humidity had the lowest tuber- 
culosis rate, and there was no real contradiction even in 
Assam, with its heavy rainfall and its low tuberculosis 
incidence, for here there was an area which, notwithstand- 
ing the rainfall, was, by the configuration of the land, 
protected from the rain-bearing monsoon currents. In 
brief, rain favoured the leprosy bacillus; damp _ winds, 
which did not necessarily mean rain, favoured the bacillus 
of tuberculosis. He pointed out that in the case of leprosy 
the organism was extremely difficult to cultivate, which 
indicated that it did not live for any length of time outside 
the body, and this fitted in with the theory that high rain- 
fall created favourable conditions for the leprosy bacillus 
to live for a short time on the skin, and so get rubbed into 
any slight wound. 

Surgeon Rear-Admiral Sir Percy Bassert-SmitH con- 
tested what seemed to him Sir Leonard Rogers’s inference 
that where tuberculosis was abundant it protected to some 
extent against leprosy. It did not appear to him likely that 
tuberculosis could immunize a population against disease of 
a totally different character. 

Lieut.-General Sir Witt1am LetsuMan considered that 
there was a possible parallel to what Sir Leonard Rogers 
had pointed out in the case of two other organisms, them- 
selves closely allied, though quite different from the 
organisms of tuberculosis and leprosy—namely, the typhoid 
and paratyphoid organisms. There was no laboratory 
evidence whatever that immunization with typhoid bacillus 
gave antibodies to the paratyphoid group, but his own 
experience in the war showed clearly that inoculation with 
simple typhoid vaccine did give definite protection against 
the paratyphoid. As the typhoid inoculation in the army 
Was increased, in the early days of the war, the incidence 
of typhoid fever fell, but so did the incidence of paratyphoid 
infection, and yet there was no laboratory evidence of 
immunization against this latter. 

Sir Leonarp Rocers, in replying to the brief discussion, 
said that he had worked out his figures for the distribution 
of tuberculosis in India, not from the statistics for the 
general population, which were absolutely valueless, but 
from the figures for the gaols, which were collected by 
qualified medical men. Further, he had taken the figures 
for ten consecutive years, and for separate areas each time. 
The distribution of pneumonia was quite different from that 
of tuberculosis, so that it was not a case of the incidence of 
lung affections simply. He went on to declare his absolute 
opposition to the unrestricted segregation of lepers. While 
it was too soon to speak of cures of leprosy, he had known 
cases remain well for ten years after having been covered 
from head to foot with leprous lesions. But compulsory 
segregation was a stumbling-block to that early treatment 
which was necessary if cure was to be effected, for where 
there was segregation the early cases did not come forward. 


Animal Infections in the Zoological Gardens. 

Dr. N. S. Lucas gave an account of the infections of 
animals in the gardens of the Zoological Society of London. 
The commonest infections, he said, were those of the pul- 
monary and alimentary systems. Many captive animals 
Showed extraordinarily low powers of resistance to pul- 
monary disease; polar bear cubs, for example, invariably 
died of pneumonia within a week of birth, No particular 





type of mammal or bird could be said to be specially immune 
from or specially subject to pulmonary disease, though 
perhaps the larger birds came less frequently than others 
to the post-mortem room. The size of mammals furnished 
no clue to their capacity of resistance; he had seen a giraffe 
apparently well in the evening and dead the next morning 
from pneumonia, whereas the little marmoset, affected in 
the same way, put up a good fight for life. Animals died 
from pneumonia with extraordinary suddenness; he had 
seen a monkey die while taking a meal of rice, with some 
of the rice in its hands. Purulent pericarditis was not 
uncommon amongst mammals, and birds occasionally had 
pericarditis, with more or less effusion. Enteritis with 
mammals, birds, and reptiles alike had been a common cause 
of death. In healthy birds the number of colonies of B. coli 
on a plate was not large, but in diseased birds these colonies 
became very numerous. He believed that B. coli played a 
far more important part in the pathology of bird enteritis 
than it did in human enteritis. Except carrion and flesh 
eating birds, no birds in the gardens received a diet such 
as they would obtain in their natural haunts, and he 
thought it possible that their resistance, local and general, 
was reduced until a stage was reached when B. coli became 
pathogenic. Newly imported animals died of enteritis or 
of pulmonary infections more frequently than animals which 
had been longer in this country; but deaths were also very 
frequent among animals which had been domestic pets, had 
been handed over by their owners to the gardens, and had 
failed to adapt themselves to the new environment. Of the 
chronic infections the most important was tuberculosis. An 
idea prevailed that tuberculosis caused the bulk of the 
deaths among mammals in the Zoological Society’s care. 
This was not the case; tuberculosis was a diminishing 
disease, though occasionally there were epidemics of it 
which sent up the figures. Such an epidemic occurred in 
the anthropoid ape house in the early part of 1924. Among 
mammals the apes, monkeys, and herbivora were most 
susceptible to tuberculosis, the carnivora and rodentia less 
so. Among birds the disease hac diminished greatly during 
the last two or three years, and scarcely a case had occurred 
recently outside one aviary, which was somewhat ancient, 
Almost the only birds attacked were ground-feeding birds. 
One curious circumstance was the infection of a rhinoceros 
with bovine tuberculosis. It was difficult to make out why - 
a rhinoceros living in solitude and with no milk in its diet 
should acquire the bovine type of tuberculosis. Its quarters 
were distant by almost the entire length of the gardens 
from the cattle-sheds, so that there could hardly be any 
question of contaminated dust. On the other hand, apes, 
which had milk in their diet, acquired the human type of 
tuberculosis. He had only once seen joint tuberculosis; 
this was in a dove, The tuberculosis cases were usually of 
long standing, but he recalled the case of a bear which 
had the acute pulmonary condition. He thought it would 
be well to view with caution the suggestion that there was 
any cross-infection between epidemics of pulmonary disease 
in the gardens and in the London streets; certain epidemic 
influences rendered all mammals equally susceptible. So 
far as he was aware, there had never been known in the 
London gardens an instance of a man affecting an animal 
or vice versa, although in a foreign zoo tuberculosis amon 

some animals had markedly declined after their cages had 
been removed beyond the range of human expectoration, 





PITUITARY DISEASE. 


A MEETING of the Section of Medicine of the Royal 
Academy of Medicine in Ireland was held on December 
19th, 1924, the President, Dr. F. C. Purser, in the chair. 

Dr. Leonarp ABRAHAMSON showed two patients, The first 
was a case of Fréhlich’s syndrome. 


The patient, a male aged 17, was admitted to hospital for a 
traumatic ulcer on the leg. He was undersized and extremely 
stout. The obesity had come on fairly rapidly and without 
apparent cause three years reviously. His height was 4 ft. 7} in., 
weight 7 st. 13 lb.; considerable accumulation of fat on face, 
breasts, and abdomen; memory poor; tendency to drowsiness ; voice 
high-pitched; skin dry, rather coarse; no hair on face or axillae, 
pubic hair of feminine outline; genitals infantile; blood pressure 
145 systolic, 90 diastolic; temperature normal, elevated to 99° F. 
by injection of extract of anterior lobe of pituitary. A glucose 
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tolerance test showed definite diminution of carbohydrate toler- 
ance; basal metabolic rate normal. Examination of the eyes 
showed some contraction of the right field of vision; no change 
in the fundi. A skiagram of the skull suggested bridging over 
of the sella turcica by an enlargement of the anterior clinoid 
process. 

Dr. Abrahamson discussed the diminished carbohydrate 
tolerance, and suggested, as an explanation for this and for 
the increase of blood pressure, compensatory overaction of 
a ductless gland other than the pituitary—namely, the 
suprarenal. 

The second patient was a case of diabetes insipidus with 
symptoms of hypopituitarism, 

The patient, a male aged 19, had complained for six years of 
thirst and polyuria. The urine looked like water; the quantity 
varied from 190 oz. to 360 oz. in twenty-four hours, and the 
specific gravity from 1001 to 1002. A skiagram of the pituitary 
fossa revealed no abnormality. Besides the symptoms of diabetes 
insipidus the patient presented a somewhat feminine appearance. 


The voice was high-pitched, the skin smooth and fine; no hair on 
the face; no eallety hair; pubie hair of feminine distribution. 
Blood pressure 105 systolic. Marked improvement in the thirst and 
polyuria took place during injections of pituitrin 1/2 ¢c.cm. twice 
daily. Pituitary gland by the mouth produced no effect. 


The Presipent said that about a year ago he had had a 
case of diabetes insipidus for which he could find no cause, 
but he treated the patient with pituitrin. The amount of 
urine passed in twenty-four hours was about 27 pints. 
The pituitrin had no effect when given subcutaneously or 
by the mouth, and removal of 7 c.cm. of cerebro-spinal 
fluid by lumbar puncture only increased the amount of 
urine passed. 

Dr. T. G. Moorneap had only seen one patient with 
diabetes insipidus within the last four or five years. This 
was an extremely severe case in a woman aged 40. Apart 
from the urinary symptoms nothing else abnormal was 
found. He advised injections of pituitrin, and the first 
dose of 1 ¢.cm. produced such a dramatic effect that the 
patient at first refused to have any more. The amount of 
urine passed the night following the dose was under a pint, 
whereas previously it had been measured by the pailful. 
A subsequent course of injections was given, and as long as 
it was given the patient remained better, but she refused to 
go on with it and relapsed. Pituitary gland substance by 
the mouth had absolutely no effect, and a lumbar puncture 
was refused. The patient died about a year after he had 
first seen her. 

Dr. H. F. Moore, referring to the second case shown by 
Dr. Abrahamson, said that the fact that the basal metabolic 
rate was normal removed any suggestion of thyroid de- 
ficiency, and therefore he did not think much good would 
result from the giving of thyroid extract. To use it would 
only be treating the obesity, and not treating the funda- 
mental condition. The fact that the boy’s blood pressure 
was normal, while the sugar utilization was increased, might 
be explained in several ways—(1) he might be suffering 
from diabetes mellitus in addition to the other condition, 
and (2) hyperadrenalism might be present as well as the 
anterior pituitary trouble, or (3) the anterior lobe might 
be hypofunctioning and the posterior lobe hyperfunctioning. 

Dr. R. H. Mics referred to a girl of 17 who had always 
been childish; for about two years before he saw her she 
had suffered from intense headaches, had optic neuritis, 
and looked very like a case of Fréhlich’s syndrome. 


Clinical Blood Cultures. 

Dr. J. H. Potrock read a paper on blood culture in 
clinical medicine, ‘showed lantern slides of apparatus, and 
discussed the question of technique. He emphasized the 
need for diluting the patient’s blood, to remove any 
bactericidal bodies present; a reasonable quantity of blood 
should be employed. Having detailed a series of cases 
in which streptococci were recovered from the blood, he 
concluded that blood culture was a valuable clinical supple- 
ment, for both diagnosis and prognosis. 

Dr. T. G. Moorneap thought that nobody who had been 
through a typhoid epidemic would doubt the value of 
blood cultures in making an early diagnosis of typhoid 
or paratyphoid fever. He regarded blood culture exam- 
inations as a part of ordinary routine clinical work. 


Dr. R. J. Row erre considered that the cultural exam 


ination of the blood was a very helpful part of clinical 


diagnosis; it should never be neglected in cases of pyrexia, 
even if in a fair propertion of cases a negative result was 
obtained. Owing to the improvement in technique of late 
years positive results were obtained in a great Many Cases 
in which ene would not have succeeded ten years ago. 
He thought positive results were rare except in furious 
septicaemia, when a positive result was almost uniformly 
obtained. A positive blood culture in a maternity case 
meant a very bad prognosis. Very few patients recovered 
if streptococci were found in their blood, but he knew ef a 
case in which Staphybococcus aureus had been found and 
the patient recovered. He had found autogenous vaccines 
beneficial in puerperal cases. He thought that as the 
method of blood culture improved still further it would 
be possible to get positive results in cases such as chronie 
arthritis, which he felt was due to some very persistent 
though not active infection. 

Dr. H. F. Moore, from his experience of pneumonia and 
typhoid fever, could not agree that positive blood cultures 
were only obtained when hyperpyrexia was present. The 
agar plate method, when correctly employed, gave a very 
good numerical idea of the degree of septicaemia; pneu- 
monia with a rising degree of septicaemia was almost 
certainly fatal. 

Dr. G. pe Burca said that when doing blood cultures he 
used a small bottle with a glass stopper and a few bits of 
broken glass at the bottom; he used 50 c.em. of titrated 
broth, and always put the blood inte the broth at blood 
heat. He mentioned several recent cases in which pure 
cultures of pyogenic organisms were obtained from the 
blood and an autogenous vaccine had been given with 
good effect. 

Dr. L. AprRanaMson suggested that bleod cultures were 
not done often enough in the same patient. The writer of 
a recent article had done a blood culture twenty-one times 
in one patient before isolating an organism. In one 
group of cases all the symptoms of septicaemia were 
present, but the blood cultures were always negative; in 
another group with the same symptoms the culture was 
positive. He had observed that patients with septicaemia 
from whose blood stream no organism could be isolated 
seldom recovered. 

Dr. R. H. Micxs, like Dr. Moore, had found the agar 
method, in combination with broth cultures, helpful in 
excluding skin contaminations. He drew attention to the 
value of doing subcultures from the original culture. 





BONE SURGERY. 
Tue second meeting of the Ulster Medical Society was held 
in the Medical Institute, Belfast, on January 8th, with 
the President, Dr. Srxcteton Darwine, in the chair. 

Mr. A. B. Mitcne. read notes, illustrated by lentern 
slides, on some modern methods of bone surgery. The first 
was a case illustrating the life-history of a bone graft, 
with slides over a period of six years after removal of 
some six inches of the tibia for a growth. Another series of 
slides showed the results of the treatment of spiral frac- 
ture of the tibia by tying silver wire round both ends of 
the fracture and tightening, after putting the fragments 
in position. The third series showed the result of a modif- 
cation of Macewen’s and Jones’s operation for extreme 
knock-knee, in which the lower fragment of the femur was 
completely separated from the upper, and placed in direct 
axis of the Jimb; the fear of sepsis from the necessarily 
large wound was unfounded. The fourth series of slides 
showed excellent results following arthroplasty of clbow- 
joints. ; 

Professor Srnciam, discussing the paper, said that in 
former times amputation was occasionally performed in 
cases of simple spiroid fracture of the tibia owing to the 
very bad results that too often followed the ordinary 
treatment by splints. 

Mr. Irwin, Mr. Howarp Stevenson, and Mr. 
CrymBiE also congratulated Mr. Mitchell on his paper 
and his excellent results. 
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Dr. Samuet Sims read a paper on the principles and 
practice of the Father of Medicine. The paper dealt with 
the state of medicine during the famous epoch in which 
Hippocrates lived, the traditional family custom of in- 
heriting occupation, the health shrines, and the collection 
of dicta or sayings. He then examined, and gave extracts 
from, some of the writings handed down as the writings of 
Hippocrates, and showed what an enormous advance was 
portrayed. 

The Prestpent, in thanking Dr. Simms for his inter- 
esting and instructive paper, expressed the hope that more 
would be heard from him in this department of medicine. 





EDINBURGH OBSTETRICAL SOCIETY. 


Ar a meeting of the Edinburgh Obstetrical Society on 
December 10th, 1924, a paper on chronic pelvic pain in 
relation to neurasthenia (printed in full at page 100) was 
read by Professor RANKEN LyLeE. 

Dr. Doveras Minter read a communication entitled 
“A study of two cases of Krukenberg tumours of the 
ovary.”’ In the first case the patient had been operated 
on for gastric carcinoma twelve months after ovariotomy ; 
in the second case the ovarian tumour was associated with 
an irremovable malignant tumour of the bowel. In both 
vases the ovarian neoplasm was found to correspond more 
or less closely in its microscopical appearances with 
Krukenberg’s original description, the groundwork of the 
tumour consisting of a fibrosarcomatous reticulum in the 
meshes of which large ‘ signet-ring ’’ epithelioid cells were 
present. Dr. Miller referred to the various interesting 
pathological questions of interest which a study of the 
Krukenberg tumour provoked ; the possibility of the tumour 
arising as a primary growth in the ovary was discussed, 
and the problem of explaining the combination in its 
structure of malignant connective tissue and epithelial 
elements were shortly considered. The communication was 
illustrated with lantern views. 

Dr. Cuassan Morr read a paper entitled ‘‘ An investi- 
gation of the clinical effects of laevo-rotatory and dextro- 
rotatory hyoscine,’’ based on his clinical experience of 
twenty-seven cases of labour, of which twelve were treated 
by dextro-rotatory hyoscine and fifteen by the laevo-rotatory 
compound. The system of dosage was similar with both 
drugs—namely, morphine sulphate gr. 1/6 and _ hyoscine 
hydrobromide gr. 1/100 at the beginning of labour, followed 
by a further dose of hyoscine gr. 1/200 an hour after, 
and then gr. 1/450 every succeeding hour. As a result of 
his investigations it was found that the dextro-rotatory 
compound was practically inert as regards “ twilight 
sleep,’? no amnesia, no drowsiness, and no loss of intelli- 
gence following its administration, whereas the laevo- 
rotatory produced complete amnesia in twelve cases and 
partial in three. It would seem, therefore, that it was the 
laevo-rotatory compound which produced the narcosis, 
and Dr. Moir urged that all hyoscine compounds should be 
standardized, as in Germany. It would then be known 
what quantity of the laevo-rotatory compound was present, 
and the results of administration would not be so doubtful 
as they were now when no standardization was required. 

A series of interesting specimens were shown by Dr. 
A. E. CutsHotm; and the President, Professor B. P. 
Watson, showed a consecutive series of ovarian cysts, which 
were found to be malignant on examination, and on this 
account the necessity for removal of such cysts without a 
preliminary tapping was strongly advocated. 





BRONCHOSCOPY AND OESOPHAGOSCOPY, 


Ar a meeting of the Brighton and Sussex Medico- 
Chirurgical Society held on January Ist, the President, 
Dr. E. F. Maynarp, in the chair, Mr. D. A. Crow read 
a paper on peroral bronchescopy and oesophagoscopy. 

Mr. Crow outlined the work of Chevalier Jackson and 
his associates in the bronchoscopic clinic in Philadelphia; 
lung abscess drainage, the diagnosis and treatment of 
neoplastic, cicatricial, and spasmodic stenosis of air and 











food passages, and foreign body problems were briefly de- 
scribed. As an illustration of the immensely detailed study 
necessary for the removal of a foreign body, Dr. Jackson’s 
methods of removing a point-up safety-pin were reported. 
Mr. Crow laid stress on the importance of distinguishing 
between a foreign body potentially or actively obstructive 
to the air passages or vegetable substances, such as nuts, 
which caused intense reaction, and less urgent conditions 
such as the non-obstructive metallic bronchial foreign body, 
which was often overlooked (in the absence of a radiogram) 
in cases diagnosed as phthisis or bronchiectasis. 

The PresipeEnt referred to the rapidity of recovery of an 
abscess after the removal of the foreign body concerned. 
He believed that bronchoscopy was a very valuable aid to 
diagnosis in cases where no organic disease of the lung could 
be found by clinical methods, and in cases of lung abscess. 

Mr. A. J. Hurcnison thought oesophagoscopy should be 
employed more frequently in cases of dysphagia. 

Dr. L. A. Parry asked if Mr. Crow advocated that 
swallowed foreign bodies which had passed into the stomach 
should be removed by the mouth. Of twenty cases in his 
experience only in one case—that of a latch-key remaining 
in the stomach seven days—was it necessary to operate 
abdominally ; the other foreign bodies all passed per rectum. 

Mr. H. N. Fiercuer asked what were the possibilities of 
operation by bronchoscopy on abscesses of the lung, which 
were usually situated in the lower lobe. 

Mr. D. A. Crow, in reply, referred to the rarity of 
foreign bodies being coughed up from the bronchi (2 per 
cent. only). Gastroscopy was not required for foreign 
bodies in the stomach, and abscess of the lung could be 
dealt with very successfully by bronchoscopy. 


Eradication of Tonsils and Adenoids. 

Mr. J. R. Grirrity read a ‘paper, illustrated by lantern 
slides, on the eradication of diseased tonsils and adenoids. 
He described Waugh’s method of removing tonsils by means 
of blunt dissection. He claimed that the method was clean, 
accurate, and almost bloodless; that it avoided injury to 
the pillars of the fauces with their contained muscles, and 
that it also avoided the danger of aspiration of blood into 
the larynx and trachea. It was important to make the 
primary incision in the right place so as to expose the 
capsule at once. The blood vessels were identified entering 
the capsule before they were divided, and bleeding was com- 
pletely stopped by gauze pressure over the divided ends of 
the vessels. The technique of the last part of the opera- 
tion was important, ensuring the removal of the whole of 
the lingual pole and at the same time avoiding injury to 
the base of the tongue. The adenoids were then removed 
with a La Force adenotome, an instrument on the guillotine 
principle. The window was curved to fit the superior and 
posterior walls of the nasopharynx, and the cutting part 
was furnished by a flexible steel blade running in grooves 
in the window frame. This instrument cut through the 
adenoid attachment cleanly without tearing the mucous 
membrane. As a rule bleeding was very slight, ceasing 
after the nasopharynx had been mopped out two or three 
times. Mr. Griffith claimed that the results obtained by 
theso methods were superior to those he had obtained 
previously by enucleating with Sluder’s reversed guillotine. 

Mr. A. J. Hutcuison preferred the reversed guillotine 
for children under 12 years of age. The disadvantages of 
Waugh’s operation were the deep anaesthesia required and 
the length of operation. Also, if the incision was not made 
in the exact line, more damage was done to the pillars than 
by the reversed guillotine. Mr. D. A. Crow always used 
Waugh’s method in children and adults, but did not stitch 
the pillars of the fauces. Mr. F. E. Frripen stressed the 
importance and difficulty of getting into the right layer. 

Mr. GrirrFirn, in reply, said that there was less danger 
in deep anaesthesia by ether than in light anaesthesia with 
the possibility of laryngeal spasm. Bleeding might be very 
serious when the reversed guillotine was used. 


Dr. A. W. Witttams showed a case of pityriasis rosea 
involving the whole trunk and limbs down to the elbows and 
knees. The rash had cleared, but the areas were left deeply 
pigmented, owing to arsenic, which had been administered 
in small doses before the case came under his notice. 
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THE NERVOUS PATIENT. 

Dr. Mrats Currin has written a book on The Nervous 
Patient,’ designed to meet the needs of the family practi- 
tioner in dealing with a type of case which bulks so largely 
in his practice. The author points out that psycho-pathology 
offers explanations and methods of treatment for nervous 
troubles which have hitherto been the reproach of medicine 
and the hunting ground of the irregular healer. He feels 
that it can throw light upon old problems and suggest new 
ones, and that to the practitioner it offers an increase of 
clinical opportunities. Among the subjects considered are: 
psycho-analysis; repression and suggestion; the physical 
relationships of the minor psychoses; the principles of 
diagnosis; the mental factors in asthma, exophthalmic 
goitre, and gynaecological conditions; postural deformities 
and the psychological aspects of the effort syndrome; and 
simple principles of treatment. Mr. W. S. Inman con- 
tributes a chapter on eye symptoms, and Dr. Stanford Read 
another on the major psychoses in general practice. 

Dr. Culpin suggests that the phrase ‘‘ minor psychosis ”’ 
might be used for the cases now included under the term 
‘** neurosis ’’ or ‘‘ psycho-neurosis.’”’ He recognizes that an 
objection might be made to this proposal on the ground 
that it might frighten the public, who now draw such a 
sharp line between ‘‘ mental disease ’’ and ‘‘ nervousness.”’ 
He thinks, however, that a trend of psychiatry is to educate 
the public towards the removal of the stigma that attaches 
to mental disease, and that the present terminology is 
pandering to the conception of a stigma. From the stand- 
point of verbal accuracy, Dr. Culpin’s suggestion has much 
to commend it. A psychasthenic is certainly not suffering 
from “ nerves,’’ and his symptoms cannot be anatomically 
localized in the nervous system; the disease manifests itself 
by disturbances in psychological rather than physiological 
functions, and this holds good even if the abnormal attitude 
of the patient be associated with physical changes in the 
organism. Thus general paralysis does not cease ‘to be 
described correctly as a major psychosis because its sym- 
ptoms are the outcome of structural changes, or an influenzal 
depression cease to be a minor psychosis because its sym- 
ptoms can be correlated with a toxic state of the organism. 
Though, strictly speaking, the term ‘“‘ psychosis ’’ means 
any concrete psychical process, element, or act, it has come 
to be associated with abnormal mental reactions, and for 
this reason it is quite properly applied to both mild and 
severe psychical disturbances. An obsession is obviously 
quite as much a psychotic manifestation as an hallucination. 
French psychiatrists find it convenient to use the phrase 
petits mentaux to cover the cases to which ‘“ minor 
psychoses’’ might be applied, so that the author’s suggestion 
is not without a precedent. 





OPERATIVE DENTISTRY. 
In the Text-Book of Operative Dentistry,? edited by Pro- 
fessor C. N. Jonnson of Chicago, we have the views and 
practice of many of the most eminent dentists of the United 
States of America on their specialties of dental work. 
Perhaps the most interesting chapter to the general practi- 
tioner is that on the application of the Roentgen ray to 
dentistry. He will possibly be comforted to learn that 
the correct interpretation of dental z-ray pictures is often 
as difficult to the dentist as to himself. The writer of the 
chapter is outspoken in his criticism of bad work, from 
which only mistaken diagnoses can be made. “ Disease 
itself can never be recognized upon a film’”’ is one of the 
author’s dicta; and he is of opinion that ‘‘ to take a 
skiagraph, and charge for it, for the diagnosis of pyorrhoea, 
is just robbery.’”? He has, however, written a most inter- 
esting and well illustrated chapter indicating the limitations 
and difficulties as well as the usefulness of x rays as applied 


i By Millais Culpin, M.D.Lond., F.R.C.S.Eng. 
London: H. K. Lewis and Co., Ltd. 1924 (Demy 8vo, pp. viii + ‘ 
10s. 6d. net.) 


2A Text-Book of Operative Dentistry. By various authors. Edited by 
©. N. Johnson, M.A., L.D.S., D.D.S., M.D.S., F.A.C.D, Fourth edition, 
revised and enlarged. London: William Heinemann (Medical Books), 
Lid. 1923. (Med. 8vo, pp. xvi + 1136; 1144 figures. 50s. net.) 
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to dentistry. We may, perhaps, be allowed to ask, where j 
the missing tooth in Fig. 501? 

Nearly a third of the book is devoted to ‘‘ orthodontia,” 
and the medical mind will be chigfy struck by the faq 
that ‘‘ fixed appliances ’’ bulk so largely in the treatment oj 
‘‘ regulation cases.’’ It will at once be asked, how cay 
these things be kept clean? When discussing thumb. 
sucking, the writer of this section suggests the use of a 
aluminium mit fastened to a sleeve tied on the child’s arm, 
The hollow aluminium ball is large enough for the childs 
hand to move freely inside it and too big for its mouth. I 
should be perforated for ventilation. 

Pyorrhoea is dealt with in some twenty pages, and given 
its true position as a local disease amenable to local treat. 
ment—‘' systemic conditions or a constitutional diathesis 
without local irritation do not destroy the integrity of the 
gingival border.’’ The writer’s method of treatment is, in 
brief, by scaling and subsequent cleanliness; but it may be 
doubted whether the advice not to touch the pockets for 
sixty or ninety days for fear of disturbing ‘‘ the plasma out 
of which repair comes’ is sound. Probably no reunion of 
gum flaps to denuded tooth ever takes place, and _ the 
undisturbed plasma runs the risk of becoming only 4 
breeding ground for bacteria. 

The writer who discusses replantation of teeth (an opera. 
tion which is not to be confounded with transplantation of 
teeth from one mouth to another) notes that 2-ray pictures 
seem to show that the periodontal membrane is destroyed 
in these cases, and that this leads to immediate apposition 
of bone to root; but he publishes an a2-ray picture of a molar, 
replanted nineteen years before, taken shortly before its 
final extraction, which, he claims, shows that the peri- 
odontal membrane survived the operation of replantation. 
The hope is expressed that we shall some day learn to 
perform the operation without destroying the periodontal 
membrane, when replanted teeth will last indefinitely. We 
may be allowed to suggest that the z-ray appearances could 
be well explained as the result of absorption of bone leading 
to the final undoing of the tooth. 

Those who have used the dental engine and burr in 
operating for the extraction of an impacted tooth know 
well how easy it is to injure the parts by overheating of 
the burr, and how blood and saliva obstruct progress. For 
use in cases operated on under local anaesthesia the writer 
on tooth extraction describes a method of irrigation with 
cooled water, delivered by one tube of a two-way catheter 
and removed by suction through the other, which, he says, 
effectually removes these difficulties. We note that so- 
called surgical extraction receives no mention, and _ that 
curetting of sockets is only advised where obvious granulo 
mata exist or bony edges need smoothing: ‘‘ teeth affected 
by pyorrhoea are not difficult to extract, and their sockets 
require no further treatment of any kind.” 

In a short review for medical readers we cannot pretend 
to.note every point that arrests attention, but one general 
criticism we may venture—there is an exuberance of 
verbosity in some parts which, though ddding to bulk, 
in no wise adds to value. This said, we can only record our 
opinion that Professor C. N. Johnson’s Operative Dentistry 
maintains the high standard in this, its fourth, edition 
which we have learned to look for in all his work. It is 4 
book that should be in every reference library, and every 
section will well repay close study. 


‘ 





AN ENCYCLOPAEDIA OF PEDIATRICS. 

Tue fourth volume of the new edition (third) of PrauNnDLE 
and ScutossMANN’s Handbuch der Kinderheilkunde® has 
now been published. A review of the first two volumes was 
published in the Journat of February 9th, 1924 (p. 240). 
It remains now to give some account of volumes iii and iv. 

Volume iii deals with diseases of digestion, of respiration, 
and of the circulation. The large and complicated subject 
of nutritional disorders in infancy is expounded in a long 
article by the late Professor Niemann, while the closely 
related subjects of metabolism in nutritional disorders, and 
of the bacteriology of the digestive tract, are dealt with 


— 








3 Handbuch der Kinderheilkunde. “Herausgegeben von Professor Dr. 
M. von Pfaundler und Professor Dr. A. Schlossmann. Vols. iii «nd_ iv. 
Third edition. Leipzig: F. C. W. Vogel. 1924. (Imp. 8vo; vol. ili, PP- 


15 plates, 195 figures; vol. iv, pp. 789, 8 plates, 163 figures.) 
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— 
by Professors Meyer and Uffenheim. It is interesting to 
note in Niemann’s paper the trend of opinion towards a 
simpler clinical classification of the dyspepsias of infancy. 
The influence of Czerny and Keller remains predominant, 
and their teaching as to constitution, food injury, and 
infection is accepted as the pathological basis of the subject. 
But a simpler and more rational account is given of the 
abnormal bacterial processes in the intestinal canal of 
dyspeptic infants, the alternative predominance of sugar 
fermentation and of protein decomposition determining in 
one case the green acid stools of diarrhoea, and in the other 
the pale, putrid, soapy stools of marasmus (or, in Finkel- 
stein’s terminology, decomposition). The ground is thus 
prepared for a clinical grouping of the cases into those 
with diarrhoea of varying grades of severity and those 
presenting malnutrition. The treatment of these conditions 
is also essentially governed by the state of the stools and 
the evidence they yield, either of excessive fermentation 
or of excessive putrefaction. All this is a real advance 
towards simplicity and intelligible pathology and thera- 
peutics founded on reason. It is to be hoped that 
pediatrics will eventually be freed from the nightmare of 
Finkelstein’s vocabulary, which has really confused an 
obscure subject by attaching to it long and unintelligible 
names. In the same section, in the chapter on the 
peritoneum, Professor Birk gives a full and clear account 
of pneumococcal peritonitis, both in its acute and chronic 
forms, and the volume is completed by long and well 
illustrated accounts of respiratory and circulatory disease. 

Volume iv begins with diseases of the uro-genital system, 
which are described at great length by Noegerrath and 
Eckstein. This chapter is prefaced by an index of chapter 
headings, an aid to reference which is too seldom employed 
in the other volumes and sections. Diseases of the supra- 
renals and chromaffin system, organic disease and functional 
disorders of the nervous system, a separate chapter on 
meningeal conditions, and diseases of the locomotory system 
make up the remainder of the volume. An elaborate general 
index to all four volumes is provided and completes this 
so-called handbook, which is really an encyclopaedia of the 
subject. 

On surveying again the wide field of medicine covered 
by this book, we are impressed by the space occupied by 
physiology, hygiene, and preventive medicine. Another 
impression is the strong position which the subject of 
pediatrics has won in German medicine, That place of 
honour has been built up by adequate teaching of the 
subject and zealous research in every important medical 
school, and by the communication of that teaching and 
research through special societies and journals. Pfaundler 
and Schlossmann’s book is something more than the com- 
bined effort of two skilful editors and many learned con- 
tributors: it is the natural and choice fruit of a sound 
system of growth, in which teaching and study have 
reacted upon one another, the teacher communicating the 
ardour of research to the student, so that the tree of 
knowledge grows and bears fresh fruit. 





POST-MORTEM ROOM TECHNIQUE. 

Tue procedure tabulated by Dr. Bétra Hauperrt in his work 
on post-mortem examination,‘ is at an opposite pols to that 
often pursued in this country. An assistant is set to lay 
open the body and remove the viscera, which are only then 
examined, the examiners being satisfied when some change 
is found which will pass as a cause of death. In a preface 
Dr. Guon states that, as an extension of the method ascribed 
to Rokitansky for the examination of the three cavities, 
the several organs are first inspected in position together 
with their vascular supply. After the removal of the organ 
the larger blood vessels supplying it and the lymphatic 
glands of the region are observed. The examination of 
each of the three cavities proceeds in steps—first the 
inspection of the surface and of the orifices, then due note 
at each stage in course of laying open the cavity, and in 
exposing the organs. 

~ ¢ Pathologisch-Anatomische Sektionsmethode: Nach den Grundsiitzen 
des pathologischen Institutes der Prager Deutschen Universitét. Heraus- 
Rrse ¢n von Dr. Béla Halpert. Mit einem Geleitwort von Professor Dr. A. 


hon. Vienna: Julius Springer. 1924. (Demy 8vo, pp. vii + 48. 
Dollar 0.50). 











In the case of the head the examination commences 
with the surface of the scalp, face, chin, ears, nose, mouth, 
then the laying bare of the skullcap. Observation of the 
skullcap in the course of removal and of the exposed dura 
mater is followed by the reflection of the latter, and the 
inspection of the arachnoid, pia mater, surface of the 
brain, and the entry of the cerebral arteries into the 
fissures. Whilst removing the brain the cranial nerves 
and circle of Willis are noted as cut across. The brain 
being removed for systematic examination, then follows the 
laying open of the venous sinuses, exposure of nerve 
ganglia and of the pituitary body, base of skull, aural and 
nasal sinuses, nasopharynx, nose, mouth, fauces, and pharynx 
from above, concluding with the large blood vessels and 
lymphatic glands underneath the skull. Examination on 
similar lines is described for the root of the neck and chest, 
for the abdomen and pelvis. Such a systematic method is 
likely to discover changes to which can be attributed the 
cause of death. 





HERNIA. 

In presenting the most important features of the anatomy, 
etiology, symptoms, diagnosis, differential diagnosis, and 
prognosis of hernia, Dr. L. F. Watson of Chicago has 
succeeded very well in his object. One of the chief features 
of this book, Hernia,® is that an historical sketch is prefixed 
to the more important chapters. The anatomy is dealt 
with in detail, and the author has clearly been at great 
pains to study the literature of the whole subject; the 
bibliography given shows the undertaking has been very 
laborious. Not all the operations for hernia are described; 
details are given only of those to which he is partial; but 
those that are less generally used, though invaluable in 
certain cases, are outlined. The book is abundantly and 
clearly illustrated, and the anatomical details and opera- 
tive technique well depicted. 

The first chapter, on the general consideration of 
hernia, is a good introduction to the subject; the classifica- 
tion is based on the same lines as those in our own text- 
books. Many of the old theories about the mechanism of 
strangulation are quoted, but not a few are at the present 
time only of historical interest; the author concludes that 
the theory of elastic strangulation explains the majority 
of cases. He advises primary resection as the treatment 
which should be employed whenever possible, as both the 
immediate and late mortality rates are lower after it than 
after operation to produce an artificial anus. The best 
method, he considers, is to close the divided ends and 
perform lateral anastomosis. End-to-end anastomosis is his 
second choice. In cases of extreme urgency the ana- 
stomotic button should be employed or an artificial anus 
formed. The distended afferent loop of bowel that lies 
above the constriction should always be emptied. In grave 
cases lateral anastomosis above the strangulation is some- 
times advisable. When no assistant is available end-to-end 
anastomosis by means of the basting stitch, and special 
intestinal suture shaft devised by the author, is recom- 
mended, although the text is not precise in describing the 
ultimate fate of the basting stitch. In the chapter on the 
anatomy of inguinal hernia some interesting figures are 
given showing the formation of oblique inguinal hernia, 
due to a preformed sac and therefore congenital in origin, 
All direct hernias, it is said, belong to the acquired variety. 
Several alternative methods for treating this type are 
given, but that favoured is Downe’s operation, where the 
sheath of the rectus is opened and united to Poupart’s 
ligament. The internal oblique is similarly tethered, both 
these structures passing deep to the cord. The edges of 
the external oblique are then overlapped, giving three 
separate layers instead of two, as in the Bassini operation. 
Umbilical and ventral hernias are well described, although 
we could wish that more detail had been given about the 
latter. In dealing with these gaps, the author does not 
use filigrees, and expresses a strong partiality for free 
fascial transplants. The book concludes with a satisfactory 
description of all the uncommon types of hernia. It is 


1924. 


5 Hernia. By Leigh F. Watson, M.D. London: H. 
(Sup. roy. 8vo, pp. 690; 232 figures. 52s, 6d. net.) 
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interesting to note that the author prefers the abdominal 
route for dealing with diaphragmatic hernia. 

This book should fill the same place in America as the 
book on the same subject, by. Mr. Jonathan Hutchinson, 
occupies in this country. Both are excellent, although Dr. 
Watson does not to the same extent share Mr. Hutchin- 
son’s enthusiasm for the use of kangaroo tendon ‘in 
operations for hernia. 





IMPERIAL COLLEGE OF AGRICULTURE, 
TRINIDAD. 

Sir Arrnur Surprey is probably the best living writer of 
popular books tinted by accurate scientific knowledge. In 
the Minor Horrors of War—a series of articles chiefly on 
noxious insects which he wrote for this Journat, and 
afterwards collected into two volumes—the tint was deeper 
than in his new book, Islands: West Indian—Aegean.* He 
went to the Greek islands for fun as a guest on Mr. J. 
Pierpont Morgan’s yacht, but he contrived to land at Cos 
to see the remains of the Temple of Aesculapius and ‘‘ the 
venerable and gigantic plane under whose shade it pleased 
us to think, as the pious islanders think, that the greatest 
of all physicians, Hippocrates, taught.” 

The object of the visit to the West Indies was to give 
a helping hand to the Imperial College of Agriculture 
which has been established in Trinidad. It has grown 
out of the Imperial Department of Agriculture, established 
by the Colonial Office in 1899, with headquarters in 
Barbados. Its object was to restore the sugar industry 
and to encourage others; it has done much to introduce 
economic plants from other lands. A committee appointed 
by Lord Milner when Colonial Secretary in 1919 recom- 
mended the establishment of a college, and_ selected 
Trinidad as the most suitable island. It was established 
in temporary buildings, but a permanent institution is now 
approaching completion. The staff of the Imperial Depart- 
ment of Agriculture have become professors in the new 
College, and the promise of good work in future is very 
great. Sir Arthur Shipley went to many of the other 
islands, about each of which he has something interesting 
to say. He gives a short account of the control of yellow 
fever, illustrated by an excellent diagram showing the 
rapid reduction since 1900 in the number and extent of the 
areas involved. Other chapters have other illustrations of 
a less serious kind. Barbados is one of the most densely 
populated areas on the face of the earth; it is the healthiest 
of the West India islands—in fact, a health resort. It 
has a porous soil (coral rock) and no anopheles mosquitos, 
The stegomyia is found, but is kept in subordination. 





A DOCTOR IN THE DESERT. 

Tue lesser conflicts that led up to it are apt to be forgotten 
in the general chaos and upheaval caused by the great war. 
One of these was the Italian expedition to Tripoli at the 
end of 1911. It was an unprovoked attack upon a weak 
State, and it added little lustre to the arms of our late allies. 
Tripoli was a purely Moslem province of the Ottoman 
Empire, governed directly from Constantinople. Unhappily, 
the Sultan had for a long time neglected the navy, and the 
land forces were hopelessly inadequate for the defence of 
the country. In spite of this the Turks, with the aid of the 
Arabs, maintained a gallant resistance until October, 1912. 

The British Red Crescent Society was founded by two 
distinguished Indian gentlemen to succour the Moslem 
victims of war. Under the flag of this organization Dr. 
E. H. Grirrrn spent several months in Tripoli, and his 
experiences are related in Adventures in Tripoli.’ It is 
only natural that he should take a view very favourable to 
the Turks and Arabs, whom he found invariably hospitable. 
In a prefatory note we are told that the present Italian 
Government is administering the country in generous 
fashion, so the change is probably for the better. As might 
be expected, the services of a European doctor were always 
in request, and the author was constantly travelling by 


° Islands: West Indian—Aegean. By Sir Arthur E. Shipley, G.B.E., 
F.R.S., Master of Christ’s College, Cambridge. London: artin Hop- 





kinson and Co., Ltd. 1924. (Cr. 8vo, pp. xii + 140; illustrated. 6s.) 

’ Adventures in Tripoli: A Doctor in the Desert. By Ernest H. Griffin, 
D.S.0., M.C. London: Philip Allan and Co. (Demy 8vo, pp. xii + 298 ; 
64 illustrations, 10s, 6d. net.) 





horse or camel from one place to another, attending to 
wounded Arabs, distressed Turks, beggars, and village folk, 
A cheerful disposition and a sense of humour carried him 
through hunger and thirst, scorching heat and bitter chill, 
and he soon found an appetite for the unsavoury dishes of 
the Arabs. A sketch map would have been a useful addition 
to the volume. 





ANNALS OF MEDICAL HISTORY. 
Tue third number of volume vi of the Annals of Medical 
History® has on its cover the portrait of Thomas Sydenham, 
as is appropriate in the year which has seen the celebration 
of the three hundredth anniversary of his birth, and the 
editor has written a note on the ‘‘ English Hippocrates.” 
The frontispiece represents Ignaz Philipp Semmelweis, and 
shows a resemblance to the late PrinceConsort. In his inter- 
pretation of the life and work of this famous pioneer Dr, 
P.M. Dawson of Madison, Wisconsin, expresses enthusiastic 
appreciation and gratitude for the great discovery con- 
nected with Semmelweis’s name. Captain F. L. Pleadwell 
gives an account of Elisha North (1771-1843) and his Treatise 
on a Malignant Epidemic Commonly Called Spotted Fever, 
supplemented by information derived from a bundle of some 
sixty slips of manuscript which were intended for a second 
edition. This edition never materialized, but after all this 
is perhaps not a matter for great regret, as he apparently 
intended to put forward the view that cholera and cerebro- 
spinal fever were varieties of a new disease complex, 
‘* malignant (or congestive) asthenia.’’ A hitherto unpub- 


lished letter of Sir Thomas Browne, written in 1658 to Sir . 


William Dugdale, is reproduced by Dr. Eli Moschcowitz, and 
in this connexion it may perhaps be pointed out that in 
the Scottish Historical Review for October, 1921, Professor 
T. K. Monro made public another unpublished letter 
written to the same correspondent in 1659; both these 
letters deal with the same subject—namely, the drainage 
of marshy land. Under the title ‘‘ The Siamese Twins of 
Espanola ’’ Drs. A. Peta Chavarria and P. G. Shipley 
describe, from Oviedo’s Historia General y Natural de las 
Indias, the first necropsy performed by white men in the 
Western hemisphere; it was on two nine-days-old twins born 
in 1533, ‘‘ each of whom would have been a beautiful 
woman ’’; the reason for the examination was not medical 
in origin, but to satisfy the priest whether there was one 
soul or two, and perhaps this is the only necropsy ever 
undertaken to study the soul of the deceased. The twins 
were formed from a single ovum before the brain, heart, 
or circulation had appeared; Johanna and Melchiora, 
indeed, just escaped being a pair of ordinary single-ovum 
twins. In a really charming essay Dr. J. W. Courtney of 
Boston relates the life and labours of Gabriel Naudé (1600- 
1652), doctor of medicine, physician in ordinary to 
Louis XIII, and librarian to Cardinal Mazarin; “ it is more 
than probable,’’ we are told, ‘‘ that his treatment of that 
monarch was of the absent variety’; he lived only for 
books, bought them by the yard, and opened the doors 
of the first public library in France. Dr. Tenney L. Davis 
writes on the neglected evidence in the history of phlogiston, 
with observations on the doctrine of forms and the history 
of alchemy. Dr. M. Carlton, in his fourth instalment, 
concludes the history of medicine in Lower Canada, and 
the articles will no doubt be collected into a book. 





NOTES ON BOOKS. 


IN his little book, which in the English version has the title 
How to Prolong Life, M. JEAN FINOT, the author of a work on 
the philosophy of longevity, maintains that by observation of 
certain rules of mental, moral, and physical hygiene man 
ought to live at least 150 years, and that without accidents or 
hereditary disease he kills himself if he dies before that age. 
Several examples of longevity from history ate quoted. The 
premature death of Metchnikoff at the age of 71 is attributed 
to his not having put into practice himself his rules of 
elementary hygiene for attaining old age. The translation 
is good. 

8 Annals ¢ Medical History, September, 1924, vol. vi, No. 3. Edited 
by Francis Packard, M.D. New York : Paul B. Hoeber, Inc. ; London: 
Baillitre, Tindall and Oox. 1924. (83 x 125, pp. 245-362; illustrated. 
Subscription in Great Britain, £2 2s. for four numbers.) 

How to Prolong Life. By Jean Finot. Authorized translation by Fred 
Rothwell. London: John Bale, Sons and Danielsson, Ltd. 1924. (35x64, 
pp. 104. 2s. net.) 
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A book bearing the title of The Infant and Young Child” has 
been written by three teachers of pediatrics at the Harvard 
Medical School—Drs. JOHN LOVETT MORSE, EDWIN T. WYMAN, 
and LEWIS WEBB HILL. There is very good material in the 
book, though not always well arranged, but it is difficult to 
sce the necessity of yet another book on this subject, espe- 
cially when there is set forth much that is at variance with 
the most generally accepted modern teaching—for example, 
the table for the first nine months after birth, showing the 
intervals between feeds, suggests six changes during this 
period. Good advice is given on the choice and treatment 
of a wet-nurse, who is apparently often employed by 
New England mothers. Achapter devoted to indigestion in 
infants deals thoroughly with the causes and treatment of 
this trouble. In the latter part of the book, which deals with 
the feeding and training of older children, appear many 
tables of foods and recipes, but there is much with which 
pediatricians in general would disagree—for example, green 
vegetables are forbidden until the child is 2 to 2} years old; 
and ‘the saying that ‘an apple a day keeps the doctor away’ 
has been a great boon for those physicians who specialize in 
the diseases of children,’’ if it is to be taken in the sense 
in which it appears to be intended, will not gain general 
approval. The unusual advice is given that when a new 
article is introduced into a child’s diet, and he is unwilling to 
eat it, his nose should be held in order to make him swallow 
it! The authors do, indeed, add that such an article should 
not be given too often. 








10 The Infant and Young Child: Its Care and Feeding from Birth until 


School Age. A Manual for Mothers. By John Lovett Morse, A.M., M.D., 
Edwin T. Wyman, M.D., Lewis Webb Hill, M.D. Philadelphia and 
London: W. B. Saunders Company. 1923. (Large crown 8vo, Fp. 260; 


15 figures. 8s. 6d. net.) 








MEDICAL AND SURGICAL APPLIANCES. 
A Suspension for the Scialytic Light. 
Tue scialytic light is a French invention for the illumination of 
the field of operation which is coming into use in this country. 
Sir Hamilton Ballance has been good enough to inform us that 
his experience of this light 
fitted in the Norwich Hospital 
is satisfactory. It gives a 
beautiful beam of light, even 
in bright daylight, right into 
the wound, and no shadow is 
cast by it although the head of 
the surgeon may be between the 
light and the area of operation. 
This result is obtained by means 
of a large number of mirrors 
disposed in an angular manner 
round the central light. For 
this light Messrs. Mann, Eger- 
ton and Co., Ltd. (5, Prince of 
Wales Road, Norwich, and 156, 
New Bond Street, London W.), 
have devised a special method 
of suspension ; it has been fitted 
in the Norwich Hospital, and 
has proved very successful 
there. A _ similar fitting has 
been placed in the theatre of 
the Lowestoft and North Suf- 
folk Hospital, and Dr. Wilson 
Tyson tells us that he is very 
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illumination and with the 
adjustment, which allows light to be concentrated in any 
cavity. The suspension provides free movements—vertical, 
rotary to any extent, or tilted; all these movements can be 
effected by a light touch. The suspension fitting is not kept 
in stock, as the design has usually to be varied to meet the 
requirements of different hospitals in some particular. The 
light and the mode of suspension devised by Messrs. Mann, 
Egerton and Co. seem well worthy of the attention of surgeons. 


Apparatus for Unipolar Treatment. 

Those who read the review published on January 3rd (p. 25) 
of a book by Dr. Laughton Scott entitled ‘“‘ The Abrams Treat- 
ment”? in Practice: An Investigation, will remember that the 
author stated that he had arranged with the Medical Supply 
Association to make and sell an apparatus with which can be 
produced the electrical changes which Dr. Scott claims effected 
the successful clinical result he describes. An advertisement of 
the apparatus will be found in our advertisement pages. It is 
of simple construction, and its purpose is to embody the 
prinaiallp of low periodic electrical pressure. 
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(Concludcd from page 88.) 
PHOTOTHERAPY. 

Dr. R. G. Bannerman, at Montana, Switzerland, has found 
that a sunbath which raises the general temperature is 
followed by an increase in the number of blood platelets; 
the same effect is produced by a hot-water bath; heat 
rather than light appears, therefore, to be the effective 
factor. The number of platelets was found to be reduced 
in such affections as nasal catarrh, influenza, and measles, 
hut much increased in chronic pulmonary tuberculosis. Dr. 
Bannerman has now been appointed research pathologist 
to the Lord Mayor Treloar Hospital at Alton, where he will 
be associated with Sir Henry Gauvain in studying the use 
of heliotherapy in surgical tuberculosis and other conditions. 
Dr. D. T. Harris, at University College, London, investi- 
gating the part played by pigment in determining the 
effects of light upon the rate of chemical change in the body, 
has found that the respiratory function of the blood is 
enhanced by exposure to ultra-violet and luminous radia- 
tions. Dr. L. Colebrook, working at St. Mary’s Hospital 
in conjunction with Professor Leonard Hill, has investi- 
gated the effects of exposing the skin of man and of 
animals to ultra-violet light and other forms of radiant 
energy. It was found that the bactericidal efficiency of the 
subject’s blood was raised by exposure to the rays from a 
carbon are or mercury vapour lamp, as well as by certain 
heat rays; similar improvement followed exposure to the 
Alpine sun in winter. It is suggested that this improved 
bactericidal power played an important part in the beneficial 
action of sunlight upon tuberculosis and other infections. 
In agreement with clinical experience, it has been shown 
experimentally that therapeutic irradiation must be care- 
fully graded, since extensive exposures cause deterioration 
of the blood in a striking degree. 


MALIGNANT DISEASE AND RADIOLOGY. 

At Cambridge and St. Bartholomew’s Hospital, Mr. 
T. S. P. Strangeways, Dr. M. Donaldson, Dr. R. G. Canti, 
and Dr. F. L. Hopwood have continued their investigations 
into the effects of x rays and radium irradiation on tissue 
cells growing in vitro, paying special attention to the 
general biological effects and to the intensity and duration 
of exposure required to cause immediate death. They have 
studied the effect of large doses, which, though insufficient 
to cause immediate death, produce cytological changes which 
may eventually prove fatal; they have also investigated the 
possibility of establishing complete or partial immunity of 
the cells to the action of x rays and radium irradiation. 
At King’s College Hospital, Dr. H. A. Colwell, Dr. R. J. 
Gladstone, and Mr. C. P. G. Wakeley, studying the action 
of radiations on chick embryos, have again observed cell 
proliferation in the foetal membranes, and have found indi- 
cations of increased cell division in the neutral ectoderm. 
Dr. Colwell, Mr. Wakeley, and Dr. M. Sydney Thomson 
have found that irradiation of the tadpole skin in the 
presence of colloidal silver gave rise to marked hypertrophy 


| of the epidermis, accompanied by definite syncytium forma- 


tion. Other colloids, including those of copper, selenium, 
and gold, have also been tested, and it appears that the 
characteristic radiations from these different agents have 
different effects upon the epidermic cells. 
The discovery that cancer was accompanied by a reduction 
in the cholesterol content of the blood led to the study of 
the factors regulating the production of this metabolic 
product, and Mr. A. N. Currie is engaged in biochemical 
work in Glasgow in this connexion. Sunlight seems to play 
an important part in the elaboration of cholesterol from 
simple tissue constituents. His results will shortly be pub- 
lished, and also researches dealing with coal tar in the 
production of cancer. Mr. W. B. Gabriel, at St. Mark’s 
Hospital, has traced 124 cases of perineal excision of the 
rectum for carcinoma since 1910. Of these 22 did nots 
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survive the operation and 44 have died since; of the 
remainder 15 are alive and well, after periods from five 
to thirteen years, and 43 are alive after shorter periods. 
Other researches in progress are the study of cell and 
tissue growth, the investigation of radium therapy in 
malignant disease, and a statistical inquiry into the occupa- 
tional incidence of cancer. . 

The Middlesex Hospital has acquired, with the help of 
the British Empire Cancer Campaign, a further 500 mg. 
of radium salt, and an emanation service is to be established 
at the Middlesex Hospital in connexion with the radium 
already supplied to it. 


CaRDIO-VASCULAR RESEARCH. 

Very considerable advances have been made in our know- 
ledge of physiological and pathological conditions of the 
heart and circulation generally, in consequence of the 
installation of the ‘‘ unit ’’ system of medical and surgical 
teaching at University College Hospital and elsewhere. 
During the past vear special attention has been paid to the 
peripheral blood circulation, and Sir Thomas Lewis, in the 
Cardiographic Department of University College Hospital, 
has concluded that the capillary pulsation is largely inde- 
pendent of high pulse pressure, and is due essentially to 
widening of the arterioles of the skin or mucous membrane 
in which it occurs.'| With the assistance of Miss Wolf of 
Chicago he has made numerous thermo-electric measure- 
ments, and investigated carefully the effects of heat upon 
the skin. It has been shown that capillary pulsation is 
normal in the warmed human skin if the arterioles are 
present and are capable of adequate expansion, as is the 
case in young and healthy people. Previous statements 
that the capillaries of the human skin are capable of aciive 
contraction has now been independently confirmed. In a 
fresh investigation Sir Thomas Lewis has demonstrated 
that the minute vessels of the skin are capable of with- 
standing, by contraction, an internal pressure of 70 to 90 
or more millimetres of mercury. Further inquiries have 
proceeded, mainly in conjunction with Dr. R. T. Grant, 
relative to the condition clinically termed ‘“ urticaria 
factitia’’—a type of rapid skin oedema following skin 
injuries. ‘The conclusion has been reached that skin oedema 
produced by mechanical, thermal, or chemical stimuli is 
essentially due to changes in the capillary vessel walls, and 
to their increased permeability. Thermal or mechanical 
injuries of the skin give rise to a complex reaction, which 
is chiefly determined by the local liberation from tissue 
cells of a chemical substance which leads to (a) local dilata- 
tion of the minute vessels produced by the direct action of 
the poison; §%) local and increased permeability of these 
vessels, an independent action; and (c) dilatation of the 
arterioles in this region and in the surrounding skin, 
dependent upon a local nerve reflex. When, as a result of 
blows, the application of heat, or of irritant substances, 
a small amount of poison is released, reddening of the skin 
occurs; when the action is more intensive oedema follows. 
These observations serve to link small local injuries with 
more widespread damage. This tissue poison, which has 
been shown to resemble histamine closely in its action, and 
which is held to be responsible for the local phenomena 
described when liberated in small quantities, would produce 
the general symptoms of shock if liberated in larger quan- 
tities, and passing into the general circulation. It is sug- 
gested that the liberation of this substance is an important 
factor in the normal mechanism of defence, and, thus, 
shock is provoked by an exaggeration of a normal physio- 
logical process. Sir Thomas Lewis, with the help of Dr. 
A. N. Drury, has analysed the train of causation of the 
numerous local and general symptoms associated with the 
short-circuiting of an artery with an adjacent vein, as, 
for example, in the case of bullet wounds. Clinical observa- 
tions and conclusions in this connexion have been confirmed 
and amplified by the study of the experimental anastomosis 
of arteries and veins in dogs. Dr. F. Smith of Chicago has 
made an electro-cardiographic study of the events occurring 
when the cardiac apex is cooled in the human subject by the 
swallowing of much cold water. Dr. A. N. Drury has 
found that the vagus nerve is unable to affect the force of 








See in this connexion Sir Thomas Lewis’s Sidney Ringer Lecture 
(British Mepics, Journat, 1924, vol. i, p. 737). 








cardiac contraction and the refractory period of the 
ventricle. He considers that the previous assertions that 
the vagus had such power was based on faults in the method 
of experiment. Dr. H. Blumgart of Boston, investigating 
the clinical effect of digitalis in controlling the ventricular 
rate in auricular fibrillation when the patient is exercised, 
has found that, although digitalis given in doses suitable 
for out-patients slows the heart rate, it does not prevent 
a full rise of pulse rate with exercise, although the 
maximal rates reached are less than in the pre-digitalis 
stage. Dr. R. T. Grant has completed observations of 
aortic lesions in infective endocarditis, and concludes 
that the damage to the aortic wall is entirely due to 
contact with vegetations seated in the valves themselves, 
and not to embolism, as previously it had been supposed. 
The nerve supply of the coronary vessels has been studicd 
by Dr. A. N. Drury, Dr. F. Smith of Chicago, and Dr. J. J. 
Sumbal of Bratislava. They have found that adrenaline 
has a remarkable power as a coronary vaso-constrictor ; that 
the sympathetic nerve produces a constrictor effect and the 
vagus a dilator effect ; that the coronary nerve supplies vaso- 
dilator fibres to the ventricular vessels, the only peripheral 
effect so far ascribed to it; and that the coronary vessels 
are constantly dilated by pituitary extracts, acetly-choline, 
and by histamine. Since pituitary extract has a constrict- 
ing effect upon the arteries of the body generally, this 
dilatation of the coronary vessels is a striking phenomenon. 


METABOLISM. 

At the Middlesex Hospital, Dr. E. C. Dodds, studying the 
variations in the chloride content of the blood, has found 
that in the chloride interchange the most important part 
is taken by the blood corpuscles. Dr. H. S. Hutchison, 
as the result of a clinical investigation with Dr. G. Staple- 
ton into late rickets and osteomalacia in India, has shown 
that these two diseases are probably due to the same 
pathological process, the different manifestations depending 
entirely upon the age of the individual affected. Until the 
illness which terminated in his death in March, 1924, Dr. 
Hutchison continued his work on infantile atrophy, and 
published a joint report with Dr. G. B. Fleming, on fat 
and protein in children. Dr. Grace Anderson, at Glasgow, 
has recorded an investigation into the calcium and phos- 
phorus content of the blood in normal and in rachetic 
children. 

Bacteria, CHEMISTRY. 

An important group of researches upon the chemical con- 
ditions for bacterial growth and the results of bacterial 
activity has been carried out during the year in the new 
School of Biochemistry at Cambridge under Professor 
Sir Frederick Hopkins. The work is done in a specially 
equipped department within the Sir William Dunn building. 

The general problems of anaerobiosis have received special 
attention. Mrs. A. B. Callow has been investigating the 
basal metabolism of different bacteria by measuring the 
oxygen uptake of bacteria washed free from culture medium 
and suspended in a buffer solution. Miss M. Stephenson 
and Miss M. D. Whetham, studying the gaseous exchanges 
of bacteria, have been able to associate anaerobic growth 
with the presence of compounds which can break down 
anaerobically with output of energy. They have shown that 
anaerobic growth is made possible by the energy obtained 
from “ coupled reactions ’? where the sum of the energy of 
the two reactions is positive. These results are of particular 
interest in view of the researches in progress by physiologists 
in connexion with the chemical changes in muscle cells. At 
Cambridge Dr. C. G. L. Wolf and Dr. E. K. Rideal, investi- 
gating the behaviour of colloids with reference to the 
mechanism of such reactions as the Sachs-Georgi, have been 
able to produce antigens of almost any degree of sensitivity 
by using a suspensoid of a simple and easily controlled 
dispersion, the particles being treated with a protective 
agent. 

SprrocHaEtTat DIskasEs. 

Dr. George Buchanan has continued his inquiries in 
connexion with the outbreak at East Lothian coal-pits of 
spirochaetal jaundice. The Leptospira icterohaemorrhagiae 
was demonstrated in several of the human cases, in rats and 
field-mice, and in roof drippings, but so far no evidence 
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as to the mode of infection has been obtained. Two papers 
on this subject have appeared recently in our columns—the 
first, by Dr. G. Lovell Gulland and Dr. George Buchanan, 
was published in the issue of February 23rd, 1924 (p. 313), 
und the second, by Dr. Buchanan alone, in the issue 
of November 29th, 1924 (p. 990). A supply of trypar- 
samide was received from the Rockefeller Institute at the 
beginning of 1924, and research is being undertaken with 
a view to verifying the good results obtained in New 
York by the use of this remedy in general paralysis of the 
insane. Investigation of the pathology of disseminated 
s-lerosis is being continued along the line of experimental 
transference of this disease to animals, and its systematic 
study. It has been shown that significant nervous 
phenomena arise in animals inoculated from human cases 
of disseminated sclerosis, and in some instances the passage 
of the infective organism to a second animal has been 
successfully achieved. Spirochaetes have been found in 
some of these animals, but their relation to the disease 
is at present undetermined. The treatment of cases of 
disseminated sclerosis on antispirochaetal lines has resulted 
in some success, but it is still difficult to assess the value 
of the results. Dr. T. Joekes, at the Wellcome Bureau, 
is continuing his study of Spirochacta morsus muris, the 
causal organism of rat-bite fever. 


Dentat Disease. 

The committee for investigating the causes of dental 
disease has extended the scope of its inquiries; an impor- 
tant part of the expenditure has been borne by a grant 
from the Dental Board of the United Kingdom. 

Dr. A. Livingston, working at King’s College Hospital, 
has investigated the permeability of the enamel to fluids, 
and Mr. H. C. Malleson has shown the existence in enamel 
of a highly calcified prism, of an interprismatic substance, 
and of a prism cortex which remains after decalcification, 
and is presumably organic in nature. Specimens of early 
caries of the enamel show the presence of bacterial plaques, 
with deep penetrating ingrowths of micro-organisms. The 
mode of invasion is now being investigated. Mr. J. Howard 
Mummery has continued his histological study of early 
caries in enamel. The translucent zones of early decay, 
reported by him two years ago, have been re-examined with 
a view to obtaining further evidence as to their physio- 
logical significance. Dr. J. K. Clarke, working at 
St. Mary’s Hospital, has isolated an organism called by 
him Streptococcus mutans, which appears to be the only 
organism regularly present in the early stages of caries. 
Artificial lesions identical with those of caries have been 
produced in healthy teeth placed in cultures of this 
organism. Two cases of infective endocarditis, due to 
Streptococcus mutans, have been studied, and it appears 
highly probable that the organisms gained entrance to the 
blood stream from carious teeth. Dr. Clarke has also begun 
an investigation of the etiology of pyorrhoea alveolaris. 
Mr. N. J. Ainsworth has completed a detailed examination 
of the teeth of school children in different parts of the 
country. A statistical analysis of his results has been made 
at the National Institute for Medical Research, under the 
direction of Dr. Matthew Young, and the results obtained 
are now being considered by the committee for investigating 
the action of dental disease, with a view to publication. 


ANAESTHESIA. 

Dr. W. E. Hume and Dr. Mona Kirkhouse, at Newcastle, 
have shown experimentally the value of diuretics in the 
treatment of cardiac oedema, but their uselessness, or even 
harmfulness, in cases of true renal oedema. A committee 
was formed early in 1924, in connexion with the Section of 
Anaesthetics of the Royal Society of Medicine, to study the 
modes of action of various anaesthetic agents, and of im- 
purities in them. No poisonous substances have yet been 
discovered in samples of nitrous oxide gas which were 
found clinically unsatisfactory. Dimethyl ether has been 
suggested as a useful anaesthetic, and is being tested by 
Di. K. B. Pinson of Manchester. Research is proceeding 
with reference to ethylene and acetylene as anaesthetic 
agents; we referred to their use in our issues of September 
27th, 1924 (Epitome, para. 234), and November 15th, 1924 
(Epitome, para. 385). 





INpusTRIAL MepIcINe AND Faricur. 

An account of the results of the investigation of the 
relation of dust inhalation to pulmonary disease during 
recent years by Dr. J. S. Haldane at Oxford was embodied 
in a report published by Mr. H. M. Carleton. Eleven 
different kinds of dust to which men are exposed in mining 
and other industrial occupations have been experimentally 
studied, and evidence has been obtained that a certain 
degree of acclimatization can be induced by the inhalation 
of dust in small concentrations. It has been shown also 
that, as previously indicated by the experiments of Mr. 
Mavrogordato, whose study of miners’ phthisis was reported 
in our issue of February 17th, 1923 (p. 299), the effects of 
harmful dust can be prevented to some extent by mixing 
it with a harmless dust. It appears that the phagocytic 
dust-cells are usually derived from the alveolar epithelium 
of the lung. Dr. T. J. Llewellyn of Nottingham has con- 
tinued his research into underground illumination, with 
special reference to the use of tinted lamp glasses, and the 
results of his preliminary investigation with Professor 
E. L. Collis of miner’s ‘ beat-knee,”’ ‘ beat-hand,’’ and 
** beat-elbow ’? have now been published by the Council. 
Mr. H. Lupton and Mr. C. N. H. Long, at University 
College, under the direction of Professor A. V. Hill, have 
been investigating the relation of exercise to oxygen 
intake; in co-operation with them Mr. K. Furusawa has 
shown that muscular exercise of short duration involves the 
oxidation only of carbohydrates. Dr. H. M. Vernon and 
Mr. T. Bedford have made observations in factories with 
regard to the influence of rest pauses on output, and Mr. 
S. Wyatt and Mr. A. D. Ogden have been carrying on 
experimental work of the same kind. We referred to the 
beneficial results of judicious introduction of rest pauses on 
March 15th, 1924 (p. 482). The causes underlying personal 
liability to accidents have been explored by Mr. E. 
Farmer, assisted by Mr. E. G. Chambers, who applied 
selected psychological tests to workers. So far as the 
investigation has proceeded there are signs that suscepti- 
bility to accident can be detected by these tests; the work 
is being continued at Portsmouth Dockyard. 


SratisticaL Strup1Es. 

The statistical inquiries undertaken during the year 
under review covered a wide field, and include independent 
investigations as well as co-operation with other scientific 
committees and individual workers. Dr. Lucy D. Cripps 
published a report on the application of the Air Force 
physical effitiency test to men and women, which was 
described in detail in our issue of May 17th, 1924 (p. 867). 
Dr. J. Brownlee has now completed his study of the various 
statistical methods which have been advocated in biological, 
physical, and chemical literature, and has been investigat- 
ing the problems of human fertility with a view to throwing 
light on the statistical facts relating to birth control. A 
large volume of data for the study of environmental factors, 
including records of 10,000 children, has now been obtained 
by house visitations on a large scale in Glasgow, Dundee, 
Edinburgh, and various agricultural and mining areas in 
Scotland; this material is now being examined statistically. 
Sir StClair Thomson has published a statistical report of 
ten years’ experience of tuberculosis of the Jarynx at King 
Edward VII Sanatorium at Midhurst,? and Dr. P. S. H. 
Hartley, Dr. R. C. Wingfield, and Dr. J. H. R. Thompson 
have produced a similar report and an inquiry into the 
after-histories of patients treated in Frimley Sanatorium 
between 1905 and 1914; this was described in our issue of 
August 9th, 1924 (p. 244). Statistical research on the same 
lines is proceeding at Midhurst. Other inquiries of this 
kind made include investigations of the relation of weather 
to bronchitis and pneumonia in children under 5; the effect 
of social conditions upon the growth and development of 
young children; and the influence of fog upon respiratory 
disease, with especial reference to the years prior to 1890. 
The occurrence of epidemics of influenza in more recent 
years has introduced a complicating factor into this 
problem. 


2 BriTisH MEDICAL JOURNAL, 1924, vol. i, p. 788 
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ROYAL COMMISSION ON LUNACY AND 
MENTAL DISORDER. 

Tue Memorandum of the evidence to be given on 
behalf of the British Medical Association before the 
Royal Commission on Lunacy and Mental Disorder is 
published in the SuppLeMENT this week. The com- 
mittee appointed by the Association to prepare the 
evidence has kept in mind the principle that the 
interests of the patient as a sick person should be the 
first consideration. Subject to this principle, due 
weight was given to the claims of the public as a 
whole for protection against any improper restriction 
of individual liberty on the one hand, and against the 
risks which attach to the ineflicient control of persons 
of unsound mind on the other, and likewise to the 
claims of the medical profession for adequate safe- 
guards in carrying out the difficult and responsible 
duties placed in the hands of its individual members. 

General approval will, we anticipate, probably be 
given to the recommendations made for amend- 
ment of the terminology used in the Lunacy Acts. 
The term ‘‘ lunatic ’’ should certainly be discarded, 
and one substituted which will still be satisfactory 
from the point of view of law and administration. 
The Committee recognizes that psychiatric classifica- 
tion, subdivision, and definition, so far from being 
helpful, would be a hindrance when considering mental 
disorder in its legal aspects. Thus a psycho-neurotic 
may need legal control, while a psychotic may some- 
times be quite properly treated in an uncertified clinic. 
From a legal standpoint a social rather than a medical 
classification of mental disorder is required, and, 
bearing this fact in mind, the Committee has sug- 
gested that disorders of the mind, excluding mental 
deficiency, should be divided into ‘‘mental ailments,’ 
in which measures of control are not necessary, and 
** mental unsoundness,’’ in which such measures are 
desirable. The latter term is intended to cover those 
cases now included under the term “‘ lunatic ’’ as 
employed in the Lunacy Acts, or, as we hope they 
will in the future be called, the ‘‘ Mental Disorders 
Acts.’’ The need for definition of these two cate- 
gories is particularly emphasized when the provisions 
of Section 315 of the Lunacy Act, 1890, are con- 
sidered. Here, unless the phrase “‘ a person of un- 
sound mind *’ were limited to those persons who, by 
reason of mental disorder, may properly be taken 
charge of and detained for care and treatment, the 
section would forbid the reception and treatment in 
nursing homes of patients who, though mentally 
disordered, do not require detention or control. 

The treatment of the ‘‘ mentally ailing ’’ does not 
usually give rise to serious difficulties under the exist- 
ing law, however, as such patients do not need control; 
the facilities for dealing with these cases away from 
home are certainly far from adequate at present, but 
this deficiency would no doubt be automatically 
remedied when an amended law permits of a greater 

variety of places in which mental abnormality as a 
whole can be treated. For the “‘ mentally unsound ”’ 
there is a serious need for more flexibility in arrange- 





ments, and every medical practitioner must have 
found himself in difficulties, owing to the rigidity of 
the present law, in dealing with cases included within 
this category Recognizing the reluctance of patients 
and their friends to ‘apply “for a reception order by a 
judicial authority, the Committee has endeav oured to 
suggest less formal arrangements for suitable cases. 
Experience has shown that many patients needing 
control, being aware of their instability, are willing to 
deprive themselves of their liberty; and since the 
principle of voluntary boarders was adopted an in- 
creasing number of patients have availed themselves of 
this mode of entry into those institutions in which it 
is permitted. The suggestion that the voluntary prin- 
ciple should be extended to non-volitional types, such 
as the confused, depressed, and stuporose, has much 
to commend it. This will actually be only an exten- 
sion of the same privilege to certain ‘‘ insane ’’ cases 
—the privilege of being treated without certification, as 
is granted to a patient (say) with typhoid delirium; 
after all, this condition is a psychosis as much as any 
other morbid mental state in which the causation is 
more obscure. 

As regards those patients who are unwilling to be 
treated, and for whom control is necessary, it is 
recommended that a Provisional Order should be 
allowed in suitable types, as it is felt that by this less 
formal procedure time for observation will be made 
available, and thereby the necessity for full certifica- 
tion will be avoided in case of recovery. There is little 
doubt that if legal sanction were given to these various 
suggestions the possibilities for the treatment of 
mental disorder suitable to the needs of the individual 
ease would be greatly increased. As the Memorandum 
shows, in addition to the existing types of accom- 
modation for patients suffering from mental disorder, 
treatment would be developed in non-registered 
hospitals or adjuncts to hospitals, voluntary or Poor 
Law; in clinics or homes established by local autho- 
rities; in homes established on a charitable or semi- 
charitable foundation; and in recognized homes on a 
purely private basis for several patients. Apart from 
any such additional provision, the Committee is of the 
opinion that all the existing facilities for treatment 
should be continued. The Memorandum states that 
the Association is satisfied, having elicited the opinion 
of practitioners in various parts ‘of the country, that 
there exists a desire in the community geners ly that 
it should be permissible to treat many patients ‘other- 
wise than in public institutions; should the existing 
veto on the setting up of new licensed houses or the 
extension of existing licensed houses result in the 
diminution or inadequacy of this provision, it may be 
necessary to repeal this veto or to provide extended 
facilities for the treatment of patients in small 
numbers in private hands under proper safeguards. 

It is most desirable that the apprehensions of the 
medical profession in regard to certification should be 
set at rest. Apart from the fact that no one is anxious 
to be involved in expensive litigious proceedings, and 
least of all a busy practitioner, a reluctance to certifv 
on the part of the doctor may result in the very delay 
in treatment which is likely to diminish the prospects 
of recovery. The Committee points out that it has 
become customary to speak of “ certification ’’ as 
being the fact which deprives the patient of his free- 
dom, whereas, of course, the formal authority is in 
all cases the Order, and this is not made by the certi- 
fying doctor but by the judicial authority, or, in the 
case of the urgency order, by a relative. While it is 
desired to guard against the elevation of the medical 
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certificate to a position of authority which it does not 
possess, there is no wish on the part of the Associa- 
tion to underestimate the great importance of the 
certificate as evidence. Indeed, it is desired to insist 
upon its being given very definitely the status of 
evidence; and therefore that the protection which 
witnesses in courts of law are entitled to receive shall 
be extended to the practitioner who signs a certificate 
under the Lunacy Acts. 

The Committee points out that, while the avoidance 
of an undeserved stigma, by allowing less formal 
arrangements, is much to be desired, it must be borne 
in mind that the associations springing from any 
arrangements will depend in the long run upon the 
actual facts and usage, and not upon any verbal 
description or sympathetic intention. Escape from 
stigma is practically impossible when the stigma is 
justified by facts. Giving a disorder a different name 
or treating it in a different type of institution certainly 
will not alter its character or lessen its serious import. 
Under existing conditions, however, a stigma tends to 
be applied indiscriminately to all certified patients; it 
is thus not based upon the biological facts in any par- 
ticular case, but upon the patient’s social classifica- 
tion. In advocating new methods of dealing with 
imental disorder the medieal profession has no desire 
to minimize the serious nature of the problem created 
by its increasing incidence in civilized communities; on 
the contrary, it is hoped that by bringing the whole 
problem into the open and by educating the public 
to face realities, so that knowledge may replace fear, 
the possibilities, not only of the cure of mental dis- 
order, but of its prevention also, will be greatly 
Increased. 





SYMPATHETIC RAMISECTOMY. 


for some time it has been known that skeletal muscle 
is connected with the sympathetic nervous system as 
Well as with the cerebro-spinal, and the functional 
significance of the former innervation has been widely 
discussed in recent years. De Boer and Langelaan 
formed the opinion that musele tonus was dependent 
upon the syinpathetic nerve supply, but their views 
have been hotly contested by subsequent writers, par- 
ticularly on account of the uncertain effects upon 
decerebrate rigidity which have followed experiments 
on the sympathetic. Recently the late Professor J. I. 
Hunter,' whose early death we had the grief to record 
in our issue of December 20th (p. 1181), and Dr. N. D. 
Royle? of Svdney have very thoroughly reinvestigated 
this important problem. In a most interestiag series 
of experiments they discovered evidence that the 
sympathetic has an undoubted influence upon one 
aspect of muscular tone. After simple excision of the 
sympathetic fibres to one limb a ** depression in reflex 
excitability and an inability to maintain the posture 
of the limb *’ were observed. Excision of the sympa- 
thetic supply in cases of transverse section of the cord 
led to a marked alteration in posture and diminution 
in the amplitude of the deep reflexes on the side 
where the sympathetic influence had been removed. 
Undoubtedly the most startling results were those 
obtained upon decerebrate rigidity. In a group of 
experiments upon goats, in which the sympathetic 
fibres to the left hind limb were excised and the 
animals allowed to recover from this before decerebra- 
tion was performed, if was discovered that either 





1 John I. Hunter: The Postural Influence of the Sympathetic Nervous 
System. Brain, Part 3, vol. xlvii, 1924, pp. 261-274. 

* Norman D. Royle: The Problem of Treatment of Spastic Paralysis ; 
an Experimental and Clinical Study. Ibid., pp. 275-292. 





decerebrate rigidity did not appear in the left hind 
limb (in the case in which seventy-three days elapsed 
before decerebration), or that there was a pronounced 
difference in the amount of rigidity on the two sides. 
It seems probable that the striking result attained in 
this group of experiments was due to the introduction 
of an interval between the two operations. From an 
analysis of their experiments Hunter and Royle con- 
cluded that removal of the sympathetic innervation of 
voluntary muscle abolishes the ‘‘ plastic tonus ’’ of 
Sherrington; they advanced strong evidence that the 
somatic reflex arcs determine the posture of a limb, 
and that the position assumed is maintained through 
the sympathetic influence. The discovery made, 
largely through the researches of Kulchitsky, that tha 
sympathetic fibres to striated muscle do not reach 
the same muscle fibres as the lower motor neurones, 
lends some support to the conception of muscle tonus 
advanced so lucidly by Hunter and Royle, since it 
appears probable that muscle fibres innervated by the 
sympathetic are concerned with “* plastic tone,’’ and 
those supplied by somatic nerves with what Langelaan 
has described as ‘‘ contractile tone.’’ 

These brilliant researches are likely to have not only 
a far-reaching influence upon knowledge of the sympa- 
thetic nervous system and upon neurology in general, 
but also, if wisely applied, to prove of great value in 
the treatment of certain spastic conditions. Follow- 
ing on their experimental work, Hunter and Royle 
have respectively devised and practised in a large 
number of patients the operation of “* sympathetic 
rainisectomy,’’ in which the grey rami communicantes 
to the nerve roots distributed to one or more of the 
limbs are divided or avulsed. After the removal 
of the efferent part of the reflex arc necessary for the 
maintenance of plastic tone marked diminution of 
spasticity ensues in patients in whom there is an 
excess of this form of tone, but such an operation will 
have no effect upon contractile tonus. Furthermore, 
such a procedure does not reduce the voluntary 
control; on the contrary, it releases function which 
has been prevented by the spasticity, and this must be 
developed by a carefully planned course of re-education 
and training commencing as soon as possible after the 
operation. 

The operation elaborated by Hunter and Royle has 
now been performed by several surgeons in this 
country and in America, and anyone who has had an 
opportunity of studying the striking results which 
occur in suitable cases is compelled to admit that a 
surgical measure for the treatment of spasticity has 
now been suggested promising to have far-reaching 
results. This form of treatment offers an obvious and 
very significant advantage over any other yet prac- 
tised, in that it does not involve any sacrifice of volun- 
tary function in the procedure necessary to reduce 
the spasticity. This appears to be an important point, 
and should be emphasized when the operation—which 
is clearly an intricate and difficult one—is compared 
adversely with some of the simpler procedures advo- 
cated at the present time. As the pioneers in this 
field of surgery have demonstrated, care must be taken 
in the selection of patients for treatment by sympa- 
thetic ramisectomy. If all cases of spasticity are 
treated indiscriminately in this way there is a risk 
that this most promising therapeutic measure may 
fall into disrepute. Already slight criticism has been 
heard because the operation has not benefited patients 
suffering from lesions which render them quite un- 
suitable for this form of treatment. The principal 
indication for the operation is an excess of plastic tone, 
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and it is obviously only to be recommended in the case 
of patients possessing at least a moderate degree of 
cortical control. As was to be anticipated from this, 
it has been found that the best results are to be 
expected in patients suffering from cortical lesions. 
The operation is designed to remove the sympathetic 
influence, and through it plastic tonus, from the spastic 
skeletal muscles, and it is important that the surgical 
interference should, as far as practicable, be limited 
to this—that is, division of the grey rami communi- 
cantes passing to the nerve roots distributed to the 
affected muscles. Already in some cases surgeons 
have divided the sympathetic cord or in other ways 
disturbed the distribution of the sympathetic to abdo- 
minal viscera, with unfortunate results. It has been 
hinted that in the future the fundamental principles 
enunciated by Hunter and Royle may be applied to 
the treatment of some abdominal conditions, but if 
we are to make real progress in this direction further 
experimental research is required; in the meantime 
resection must be limited as closely as possible to the 
sympathetic fibres passing to the limbs. We hope 
shortly to publish a full discussion of this most 
important subject. 





VERONAL AND BARBITURIC DERIVATIVES. 
THE enterprise of the organic chemist has supplied 
the medical profession during the last fifty years with 
a whole armoury of new synthetic drugs, many of 
which are of the highest value, but this rapid advance 
has introduced its own special problems. The general 
tendency is to produce drugs of ever-increasing 
potency, and the more potent a drug is for good the 
more dangerous it is when misused. 

The potent galenicals in general use consist of a 
limited number of old-established drugs, and the 
medical profession is well acquainted with their advan- 
tages and disadvantages. There is, however, no limit 
to the possible number of synthetic drugs, and, in 
point of fact, new remedies appear every month. 
The drug houses owning the proprietary rights can be 
trusted to spread a knowledge of the advantages of any 
new synthetic remedy, but unfortunately there is no 
equally efficient method of spreading the knowledge 
of its disadvantages, and in actual practice it may 
take years for the medical profession to get adequate 
knowledge of the possible dangers of any new drug. 
The evils of this state of affairs are well illustrated by 
the case of the veronal group of hypnotics. ° 

Veronal was discovered in 1902, and was soon found 
to be more potent as a hypnotic than any drug pre- 
viously synthesized. It also, in no long time, became 
evident that it was a highly dangerous drug when 
taken in large doses. It is true that recovery has 
occurred after a single dose of 100 grains, but, on 
the other hand, death has followed doses as low as 
15 grains. Reports in the medical press and from the 
coroners’ courts have acquainted the medical profes- 
sion with the possible dangers of veronal, but un- 
fortunately the value of this knowledge is lessened by 
the fact that a crowd of veronal derivatives have been 
put on the market under names that fail to suggest 
any connexion with the original and best known drug. 
Veronal is di-ethyl barbituric acid, and has received 
the pharmacopoeial name of barbitone, but it is also 
sold under the names malonal and hypnogen. Barbi- 
turic compounds or derivatives are sold under the 
following names: medinal, proponal, luminal, dial, 
valisan, allonal, chineonal, and somnacetin. There may 
be others of which we have not yet heard. Speaking 





quite generally, the veronal derivatives are, on the 
whole, more powerful, and therefore more potentially 
dangerous, than veronal itself, but the confused 
nomenclature makes it very possible that a doctor 
who has found veronal unsatisfactory may turn to an 
alternative drug, and only learn by bitter experience 
that it is practically the same thing under a new name. 

We cannot see that any public interest is served by 
a system which allows a potent drug to be sold and 
advertised to the medical profession under a dozen 
different names. The procedure with each new 
veronal derivative is nearly always the same: the drug 
is given a fancy name, often no mention’is made of 
its relation to veronal, and it is stated to be a potent 
hypnotic, harmless even in overdoses and incapable of 
habit formation. These statements are broadcasted 
to the medical profession, and it takes years to get the 
real truth established; by that time perhaps a dozen 
new drugs have appeared. In particular the com- 
monly made statement that some brand-new hypnotic 
is incapable of habit formation is really an insult to 
the intelligence of the medical profession, for no safe 
judgement on this point can possibly be made until a 
drug has been in fairly widespread use for some years. 

Veronal (barbitone) and the barbituric derivatives 
are potent drugs, peculiarly dangerous in overdoses, 
and capable of producing habit; hypnotics, moreover, 
are a class of drugs with which there is a special 
liability to indiscriminate self-drugging. We are 
therefore glad to learn that the Home Secretary is 
considering the advisability of restricting the sale of 
this group of drugs to the general public and, as 
already announced, is consulting the British Medical 
Association on the subject. Such legislation would 
have the incidental advantage of making clear to the 
medical profession which proprietary drugs actually 
belong to this particular group. 
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MR. RUTHERFORD MORISON. 
Mr. Rvutnerrorp Morison of Newcastle is shortly to 
receive from those who know him best a tribute to the 
esteem and affection in which he is held. A letter on 
another page shows that a short time ago a meeting 
called by the Newcastle-on-Tyne Division of the British 
Medical Association appointed a committee to consider 
how best to recognize Professor Morison’s services to the 
medical profession. The committee decided to present 
Mr. Morison with his portrait in oils, and to devote the 
balance of the amount subscribed to the formation of a 
medical library fund, the establishment of a scholarship 
or fellowship in research, or such similar object as Mr. 
Morison may approve. The first list of subscriptions, 
published as a postscript to the letter, shows that the 
replies will be very ready and from a wide field. We have 
no doubt that many who have not been Mr. Morison’s 
pupils and not intimately associated with him in his 
surgical work, but who admire his qualities as a man and 
a surgeon, will wish to share in the tribute now to be 
paid. Mr. Morison graduated M.B.Edin. in 1875, became 
F.R.C.S.Edin. in 1879, and F.R.C.S.Eng. in 1890. He first 
entered general practice at Hartlepool, but his high com- 
petence, both as a surgeon and a pathologist, led to his 
appointment to the surgical staff of the Newcastle Royal 
Infirmary; his connexion with it was maintained when he 
retired from the active staff in 1913 by his appointment to 
be consulting surgeon. In the following year his old house- 
surgeons placed a medallion profile portrait on the wall of 
the operating theatre which he used when surgeon to the 
institution. His services to the School of Medicine in 
Newcastle-on-Tyne were so great that he may be said to 
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have made it. He was pre-eminent as a teacher, and 
allowed nothing to interfere with his duties in that 
capacity. One of his colleagues writes to us: “‘ As a 
general surgeon he is without rival; he is a specialist in 
most things. He is a general stimulus wherever he goes, 
his usual plan being to make a controversial statement to 
start a discussion.’”?’ With students his popularity was 
unbounded, and all looked forward to his visits to the 
Royal Victoria Infirmary, for everyone recognized his 
integrity, his optimism, and his energy. His generosity 
to those in distress is unbounded, particularly to his 
brother practitioners. Once when this same colleague was 
attending a clinic at the Bellevue Hospital, New York, Dr. 
Stewart introduced him to the class as an old pupil of 
Mr. Morison’s, and told the members that ‘‘ there are two 
surgeons in the world who write their own observations, 
and only of their own observations—one is Rutherford 
Morison, the other is W. J. Mayo.’ In addition to 
being surgeon to the Infirmary he was professor of surgery 
in the University of Durham, and is now emeritus 
professor. Though he had retired from hospital practice, 
as we have said, in 1913, when the war broke out he 
resumed duty as honorary surgeon to the Royal Victoria 
Infirmary, and was also surgeon to the Northumberland 
War Hospital. It was during this period he devised the 
solid antiseptic ‘‘ bipp,’’ of which we had occasion to say 
only the other day that it was such an antiseptic paste as 
Lister sought; as is well known, it came into very general 
use in war surgery. It is one of the war innovations 
which have survived and will survive. Mr. Morison has 
not written very much, but has contributed from time to 
time a number of papers to our columns, all marked by 
originality and practical acumen, and all informed by his 
profound knowledge of pathology and immense experience. 
With the title Surgical Contributions he published in 1916 
in two volumes a collection of his monographs, and his 
Introduction to Surgery is too well known to call for more 
than mention. He is always quick to recognize ability and 
energy. One of his late colleagues tells us that one of his 
characteristics was rapid decision and confidence in his 
decision; confidence if once given was rarely withdrawn. 
‘* Any man who took an intelligent interest in surgery or 
pathology could count himself fortunate beyond his fellows 
if he made the acquaintance of Rutherford Morison; this 
innumerable students and _ practitioners have found. 
Nothing was a trouble to him if it came in the course of 
surgery, and it was only necessary to mention to him an 
interesting pathological condition or some unusual surgical 
case for him to take an early opportunity of going with 
his colleague to see it. Morison’s industry and thorough- 
ness were splendid in themselves, but when added to some- 
thing like an instinctive power of diagnosis they made the 
wonderful surgeon he is. The secret of Morison’s influence 
as a teacher lay in his painstaking forethought about every- 
thing he had to do and to his worship of duty.”’ In yet 
another direction Mr. Morison’s services to the body of 
general practitioners in the North of England have been 
invaluable. In the late nineties, when the colliery doctors 
began a long (and ultimately successful) campaign for the 
improvement of their remuneration, he threw himself heart 
and soul into the movement. He went about using his 
great influence with the miners and their leaders, and gave 
up a great deal of time to the movement. He also sub- 
scribed handsomely, and never forgot he had been a general 
practitioner. One of the most important results of Mr, 
Morison’s work then was to set an example to the con- 
sultants of the district which has been generally followed, 
In no part of the country can the general practitioners 
depend with more certainty on the active support of the 
consultants than in the North of England, and this can be 
distinctly traced to Mr. Morison’s influence. 





THE MUSEUM OF AUSTRALIAN ZOOLOGY, 

THE announcement that the Commonwealth Government 
has passed an Act to establish a Museum of Australian 
Zoology will be hailed with the greatest possible pleasure 
by men of science throughout the world. The title is to be 
noted: it is a museum of Australian zoology, and not an 
Australian museum of zoology. Macaulay’s schoolboy did 
not know, but probably most schoolboys to-day do, that 
evolution in the island continent went along different lines 
from those of the rest of the world. Apparently the wrong 
road was taken, and it seems to be agreed that the whole 
indigenous fauna of Australia is only too likely to follow 
Tasmanian man to extinction. It would seem that the 
process cannot be arrested by the best wisdom of Australian 
statesmen, but whether this pessimistic view be wholly true 
or not there is clearly an obligation on Australia to pre- 
serve a full series of specimens. This is what the Australian 
Government and Parliament have, under the inspiration of 
Dr. Colin Mackenzie, decided to do. Comparative anatomy 
is one of the foundation sciences of medicine; the Australian 
fauna illuminates it in many places, and its study, though 
zealously prosecuted for more than one generation, still 
calls aloud for the work of many another. The nucleus 
of'the national Museum of Australian Zoology is a collec- 
tion—undoubtedly the greatest in the world dealing with 
the Australian fauna—which the Federal Parliament of 
Australia accepted from Dr. Colin Mackenzie last August. 
It is now established in Melbourne, but will eventually be 
transferred to the new Commonwealth capital at Canberra, 
which will then become the world’s greatest centre for the 
study of the Australian fauna. Dr. Colin Mackenzie has 
been appointed its first director, with the title of professor 
of comparative anatomy, and he may be trusted to make 
every effort to render the collection complete. With the 
cordial approval of the Prime Minister and the Department 
of Home Territories of the Federal Government, he is 
now issuing an appeal all over Australia for specimens, 
drawings, and documents. The scheme seems to command 
unanimous approval in Australia, and when the bill was 
before Parliament it was supported by three medical men— 
Dr. Earle Page (Federal Treasurer), Sir Neville Howse, 
V.C., K.C.B., and Dr. Moloney, members of different 
parties in the House. The action of Mr. Stanley Bruce, 
the Prime Minister of the Commonwealth, in obtaining the 
Mackenzie collection for Australia may justly be compared 
with Pitt’s far-seeing act in securing the Hunterian 
Museum for the British nation, where it has formed the 
nucleus of the great collection of the Royal College of 
Surgeons of England. The establishment of the Museum 
of Australian Zoology is a recognition that comparative 
anatomy is not merely an academic matter, but one of 
primary importance to medical science and to biology 
generally, 


PROGRESSIVE LENTICULAR DEGENERATION. 
Sixce the appearance in 1912 of the original paper by 
S. A. K. Wilson describing the disease which he named 
“‘ progressive lenticular degeneration,’’ more than seventy 
cases of this condition have been reported, and F, M. R, 
Walshe has now contributed to a recent number of Medical 
Science! a review of present knowledge about this disease. 
The characteristic symptom of progressive lenticular de- 
generation is the development of tremor and rigidity of 
the muscles, which is usually associated with dysarthria, 
dysphagia, spasmodic weeping and laughing, and a slight 
degree of dementia. Occurring in youth and early adult 
life, and varying in duration from a few weeks to several 
years, it is always fatal. The muscular tremor resembles 
that of paralysis agitans, but is not invariably present; 
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‘usually, however, it is the initial symptom, and remains 
prominent throughout the course of the diseaso. In a 
small number of cases defective articulation was the first 
symptom. Occasional silent laughter or weeping attacks 
eccur, passing in slow waves across the patient’s face, which 
is otherwise fixed and like a mask; saliva trickles from 
the angles of the open mouth. Until advancing rigidity 
renders the trunk and the limbs immobile no true paralysis 
occurs, and the tendon-jerks and abdominal and plantar 
reflexes remain normal in uncomplicated cases. The 
original lesions described by Wilson include bilateral 
degeneration and softening of the putamen and caudate 
nucleus, together with a profound degree of hepatic 
cirrhosis, which, however, does not give rise to biliary 
symptoms. A zone of greenish haze at the periphery of 
the cornea has been described in some cases, and is possibly 
present, though undetected, in others. German writers 
have described a ‘‘ pseudo-sclerosis,’? which appears to be 
only an alternative and undesirable name for this con- 
dition; H. C. Hall has suggested as a better title ‘‘ hepato- 
lenticular degeneration.’? Walshe considers that the dis- 
ease can no longer be regarded as a system disease of the 
corpus striatum; although there are indications that the 
liver is the seat of the primary pathological process, the 
nature of the pathogenic agent is as yet unknown. Wilson 
suggested that a toxin elaborated in the liver, and possess- 
ing a selective action upon the lenticular nucleus, was 
responsible for the cerebral lesion. Evidence in favour of 
this suggestion has been advanced by Barnes, who recently 
described a family of eight children; four showed signs of 
hepatic disease, and in two of these there was evidence 
of progressive lenticular degeneration. Although chronic 
manganese poisoning is known to be associated with a 
clinical picture resembling that of paralysis agitans, and 
with the occurrence of asymptomatic biliary cirrhosis, vet 
Walshe considers that the doctrine of the selective action 
of poison upon various components of the central nervous 
system is not gaining ground. Such obscure and variable 
factors as lymphogenous intoxications, and the existence of 
histo-chemical peculiarities in the nerve cells of the basal 
ganglia, have also to be taken into account. 


INTESTINAL STASIS. 

On November 22nd, 1924, we drew attention in a leading 
article to some experiments by Drs. Alvarez and Freed- 
lander on the passage of food through the bowel, the main 
teaching of which was that food residues are mixed up 
thoroughly in the caecum, so that the residue of any one 
‘meal will be represented in the faeces in decreasing pro- 
portions over a period of many subsequent days. The 
novel features of these experiments were the technique used 
and the conclusion that any unabsorbable remnant may 
take a much longer time to pass from stomach to anus 
than we have been accustomed to allow. Dr. J. C. Watt 
comments on this work in a letter which we publish to-day 
(p. 138). He has also sent us a copy of the pamphlet to 
which he refers, and, since this is a more detailed account 
of the thesis advanced in his letter, by shelling out the 
kernel of this treatise we shall enable our readers to weigh 
its substance and more justly to appraise Dr. Watt’s notions. 
This pamphlet, entitled A Study of Intestinal Stasis,’ is 
not a reprint of an article printed in a medical journal, 
as it appears to be at. first sight, for the author tells us 
ingenuously that he has failed to get it accepted, and that 
one ‘‘ editorial scrutineer ’’ condemned it so heartily as 
*‘ greatly to encourage ’’. the author in publishing it. In 
addition to courage, the author must therefore be credited 
with a sense of humour. Nor is it a pamphlet available 
to the curious for a modest sixpence or a shilling. It bears 
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no reference to any vulgar coin, but, with splendid brevity, 
on the inner side of the cover carries the inscription, 
“First published April, 1922. Manufactured in Great 
Britain.”? Turning to the contents. we find an unsensa- 
tional and very sensible exposition of the doctrines of intes- 
tinal stasis on similar lines to those of Sir Arbuthnot 
Lane. Dr. Watt’s first point is that constipation is essen- 
tially a pathological delay of the faecal stream which may 
be said to commence when the interval between evacuations 
is sufficiently prolonged to permit decomposition of faeces 
by bacteria to take place in the colon. We are driven to 
the conclusion that the only unconstipated ones among us 
are tiny infants who have not yet had the bad habit of 
only a single daily evacuation thrust upon them. The 
author passes on to consider the consequences of this 
intestinal stasis, and we find, as might be expected, that 
the list of maladies for which this prevalent sluggishness of 
the bowel is to blame is long and portentous. However, it 
is by no means exhaustive of the evils to which flesh is heir, 
and we can recollect many far less moderate incriminations 
of the colon.. The remedy recommended for pathological 
dilatation of the caecum is the operation of amputation of 
the caecum, “not excision,’? as a footnote says, “ but 
simple amputation immediately below the ileo-caecal valve.” 
A case is described in which this operation was performed, 
and the patient appears to have benefited thereby. Dr. 
Watt takes great pains to explain in detail the mechanical 
principle on which the secondary stages of stasis are 
dependent. He likens the alimentary system to a river or 
a canal with a series of locks, the lock gates being the 
cardiac orifice of the stomach, the pylorus, the ileo-caecal 
junction, and the pelvi-rectal junction. Since the cause 
of alimentary stasis must be distal to the mest distal 
stagnant part of the tubular system, it follows that the 
area referred to as the pelvi-rectal junction is likely 
to be the danger spot of the human frame. To this con- 
clusion Dr. Watt leads his readers, and congratulates 


ul 0 act that he has reached the same conclusion’ 
himself on the fact that he 1 hed tl ] 


as O’Beirne of Dublin, who in the year 1833 published 
a book entitled New Views of the Process of Defecation. 
The last pages of the pamphlet describe a new operation 
designed to relieve the obstruction at the pelvi-rectal 
junction. It is suggested that the last part of the pelvic 
colon should be stitched to the upper part of the rectum, 
and then through a transverse slit in the pelvic colon the 
intervening crest formed by the adjacent walls of the colon 
and rectum should be crushed with forceps. Finally, after 
withdrawing the crusher, the crushed septum should be 
divided with scissors and the “‘ window” in the colon 
closed. The stages of this operation are made clearer by 
a diagram, and a feeling of responsibility compels us to 
warn surgeons not to embark on this operation trusting to 
the meagre description we have found space to give, but 


first to study Dr. Watt’s opinions in the original. Wo 


presume that the pamphlet can be obtained from the 


printers; if not, no doubt from the author. It has been 


placed in the Library of the British Medical Association. 


POSTURE AND REST IN MUSCULAR WORK. 
Report No. 29 of the Industrial Fatigue Research Board! 
contains two papers—one by E. M. Bedale, M.A., entitled 
** A comparison of the energy expenditure of a woman 
carrying loads in eight different positions,’ the other by 
Dr. H. M. Vernon on ‘“ The influence of rest pauses and 
changes in posture on the capacity for muscular work.’’ 
These papers have a theoretical interest for physiologists, 
and a practical interest, not only for employers, but for 
manual workers. But we doubt very much whether the 
last named class would be disposed to take the pains 
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necessary to understand these reports, or have been pre- 
pared by their previous reading and experience to do 80; 
the whole thing would be like a foreign language. Perhaps 
some propaganda machinery exists for conveying the in- 
formation to them; if not it should be called into being. 
There is nothing unexpected in either of the reports. 
The majority of sensible people, if asked the questions the 
experimenters have so laboriously studied, would have 
arrived at much the same conclusions. In saying this we 
do not wish to belittle the work, for it is obviously of 
considerable value to convert an opinion into a demon- 
strable fact, and doubtless there exist many employers who 
will pay more attention to a weighty report of the Indus- 
trial Fatigue Research Board than to mere general impres- 
sions. We do not suggest that they are wrong. The 
chief points of practical importance seem to be that if it 
is anyone’s duty to carry a fairly heavy load, then the 
easiest way (the one demanding least physiological ‘‘ cost,’’ 
in the technical language) is to divide it into two equal 
parts and sling it from a shoulder-yoke. The other 
practical point is that if there is an opportunity for a rest 
pause in the course of industrial work the posture should 
be changed, even if the pause lasts only a minute. Thereby 
the circulation through fatigued muscles is promoted and 
fatigue diminished. Changes of posture during work may 
be even more refreshing than rest pauses. These are not 
the only opinions substantiated by this inquiry; they seem, 
however, to be those of widest interest. Something 
requires to be said about the form in which this type of 
report is presented to the public. The majority of such 
reports follow a stereotyped plan; they rarely make any 
attempt to be interesting, although the subjects with which 
they deal are often such as closely concern everyday life; 
there is seldom, if ever, any promise that the information 
they contain will be translated into practical benefit. We 
do not mean to imply that this is the fault of the authors 
of the reports; it may very well be that the department or 
the Stationery Office has a bed procrustean in breadth 
as well as length, but the net result is to make the 
conscientious reader wonder how many others will have 
patience to continue from cover to cover. We make the 
suggestion that editors of such reports should first explain 
in plain language why the investigations described were 
undertaken and the benefits which the new knowledge 
offers; this section should be written in an interesting way 
so as to encourage all sorts of people to read it. The 
remaindsr of the report, in smaller print, perhaps, should 
give an account of the details of the scientific experiments 
for the sake of the smailer number of readers who can only 
he convinced by the scientific demonstration, or who, having 
specialized knowledge, find entertainment therein. 


THE EFFECT OF LEAD ON RED BLOOD CELLS. 
Tue interpretation of the change in the red blood cells, 
which is termed ‘‘ punctate basophilia”’ or ‘‘stippling,’’ has 
given rise to considerable controversy. It has been attri- 
buted to the occurrence of artefacts (due to the staining 
reagents used), to degeneration, and to regeneration of the 
cell protoplasm. Punctate basophilia has also been regarded 
as pathognomonic of lead poisoning. Dr. Cecil Price-Jones, 
in a review of the subject,' insists that it is not specific, but 
is common to all forms of anaemia in which the products of 
red cell destruction are retained in the bedy. The anaemia 
of tead poisoning, he says, is usually slight, and the red 
cells are little diminished in numbers, though there may be 
some alteratio;: in shape and size. An increase in diameter 
has been observed by Malassez from the normal 7-7} ,» to 
9-95 uw. Leucocytosis is not often present, and the white 
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cell picture is lymphoid in type, showing a relative and 
absolute increase in the number of large mononuclear cells 
up to 16 to 24 per cent. Basophilic stippling of the red 
cells is sometimes observed, but not so frequently as was 
formerly supposed. This basophilia is often seen in diseases 
associated with anaemia, especially when there is reten- 
tion in the circulation of the products of destruction of red 
cells, as in malaria, pernicious anaemia, and the anaemias 
secondary to toxic infections. In post-haemorrhagic cases 
it is less common, unless the haemorrhage has been severe ; 
but in gastric haemorrhage, where the blood is digested and 
the products of blood-cell destruction are absorbed into the 
system, stippled cells are often found in large numbers. 
Basophilia rarely occurs in chlorosis, and never in aplastic 
anaemia. Dr. Price-Jones maintains that it is on!y, and 
always, associated with accelerated or exaggerated activity 
of the bone marrow. The researches of Pappenheim have 
thrown considerable light on the nature of these basophilic 
granules, and there appears to be abundant evidence that 
they have no connexion with the nucleus or with nuclear 
derivatives. Considering the morphology and _ staining 
reaction of the lymphoid parent cell, Pappenheim regards 
polychromasia and punctate basophilia as remains of the 
spongioplastic reticular ground substance, the varying sizes 
and positions of the granules and the degree of basophilia 
depending on the mesh and density of the spongioplastic 
network and of the position of its nodal points. McCord, 
Minister, and Rehm believe that in all cases of lead 
poisoning an excess of “‘ basophilic substance’ is present 
in certain of the red cells, and is distributed uniformly 
throughout the cell. They regard this basophilia as an 
indication of the precocious introduction of red cells into 
the general circulation. They have devised a method of 
estimating the amount of basophilic substance which aggre- 
gates the minute invisible basophilic particles into coarser 
masses which can be enumerated. They find that 66 per 
cent. of the blood examinations of healthy persons show a 
few of these aggregations, and that they are present in 
great numbers in a variety of diseased conditions, especially 
those involving anaemia. It is their experience that the 
majority of workers in lead quickly develop a higher baso- 
philic aggregation count than is found in healthy persons; 
and they consider that if at successive examinations this 
count is found to be increasing, the workers should be sub- 
mitted to lead eliminating or lead controlling treatment, 
even if no clinical manffestations of lead poisoning are 
present. Dr. Price-Jones lays stress on some new observa- 
tions of Aub, Reznikoff, and Smith; they consider that the 
physio-chemical reactions of lead salts of red blood cells 
are chiefly surface phenomena resulting in increased cell 
fragility. They found that the red cell resistance to 
haemolysis was increased by treatment with lead chloride, 
and that the specific gravity of the cell was raised. Dr. 
Price-Jones concludes that the changes produced by lead’ 
depend upon its union with the inorganic phosphate of the 
cell; this is mainly a surface phenomenon; the very in- 
soluble lead phosphate is precipitated in the cell membrane, 
changing its colloidal properties. Alternatively, the free 
acid formed when a lead salt unites with the phosphate may 
change the physio-chemical state of the colloids of the cell 
surface; such altered cells haemolyse less rapidly in 
diminishing concentrations of Ringer’s solution; the cell 
surface shrinks and the cells break up more rapidly than 
do healthy eclls. They lose their power of agglutination, 
and have a surface which is less sticky; they become hard, 
less elastic, and far more brittle than normal cells. These 
damaged cells break up rapidly in the capillaries, and 
tle anaemia commonly seen in lead poisoning develops. 
This anaemia, which. is rarely extreme, is associated 
with the appearance of basophilic granules in some of 
the red cells. 
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ACUITY OF HEARING. 

Dr. H. J. Banxs-Davis chose acuity of hearing as the 
subject of his presidential address to the West London 
Medico-Chirurgical Society. He related some observa- 
tions of his own on the hearing of cats and of fishes. The 
hearing of cats was extraordinarily acute, so that the 
highest sound produced by Galton’s whistles—42,000 double 
vibrations a second—was painfully audible to them. Two 
Manx cats in his possession during the war used to be aware 
of impending air raids many minutes before the warning 
signal was given. Fish, in Dr. Banks-Davis’s opinion, 
heard sounds communicated to them by water through 
water, but not by air through water. Firing a gun in a 
direction parallel to the water’s surface produced no notice- 
able effect on fishes; but they became disturbed at once 
when a stone was allowed to fall on the gravel of the river 
bed, or when the ground of the bank was stamped on, or 
a railway train passed. Bait ‘‘ heavily flopped’ into the 
water attracted trout from a tunnel in which neither scent 
nor sight could have guided them. An abbot at a monas- 
tery used to attract the carp for feeding by ringing a bell, 
until it was found that the footsteps of the procession had 
the same effect without the bell. Dr. Banks-Davis recalled 
the fact that many albino animals are congenitally deaf, 
as in the case of many, if not all, white cats with blue eyes, 
and many white bull-terriers, white rabbits, white mice, 
white elephants, and even some white horses. The acute 
hearing of deer is overshadowed by their abnormal sense 
of smell; but may not the close proximity of the camera 
to some of the African deer, as shown in films, cause some 
doubt whether the hearing of deer is really acute? Insects 
often ‘‘ hear ’’ by their antennae. Snakes have no properly 
formed auditory apparatus, but appreciate the vibrations 
of sounds and respond to them. In comparing human 
beings with animals, it was found that oto-sclerosis, which 
is common in women, is very common in cats. Many 
animals besides cats can hear sounds too high to be heard 
by man. Dogs are pained by high musical notes which may 
give pleasure to the human ear. Deafness such as that of 
boilermakers and artillerymen can be produced in animals; 
and if the noise is loud enough or sufficiently prolonged 
degeneration of the organ of Corti may occur. Dr. Banks- 
Davis’s only hint of treatment for defective hearing was an 
expression of surprise that, while people readily resort to 
glasses when vision is defective, they resent artificial aids 
to hearing. It would be interesting to know in what 
proportion of cases of deafness benefit is obtained from 
artificial aids at all comparable to that obtained from 
glasses. 


THE VECTOR OF KALA-AZAR. 
Ir has been known since 1903 that Indian kala-azar was 
caused by the protozoon Leishmania donovani. The para- 
site is normally intracellular, and is the resting stage of a 
flagellate. It consists of a small oval organism with two 
chromatinic bodies, giving it a very characteristic appear- 
ance. The forms are not common in the blood, although 
they do occur. In culture the parasites develop typical 
flagellate forms, which have been placed by some authors 
in the genus Herpetomonas—a simple flagellate with a free 
anterior flagellum and no undulating membrane such as 
‘occurs in the trypanosomes. These forms have been fre- 
quently found in the gut of insects. This fact has made it 
probable that the disease is transmitted by some biting 
insect, although so far it has not been possible definitely 
to implicate any form. Patton believed that it was trans- 
mitted by the bed-bug; but the more recent work of 
Knowles, Napier, and Smith? suggests that the sand-fly 
may be the intermediate host. If the present preliminary 





1 West London Medical Journal, October, 1924, . 
3 Indian Medical Gazette, December, 1924, pp. 593-597, 





account is confirmed it will be one of the most important 
discoveries of recent years in tropical medicine. It has 
been observed that the greatest number of new cases of 
kala-azar were reported during cold weather, so that 
probably the infection was contracted in the course of 
a few months before November; it was thought, therefore, 
that the most favourable time for investigation would be 
during that period. It was found that in Calcutta an 
endemic area existed, and that in the northern part of 
the city the disease fails to spread or establish itself. 
It was also known previously that the distribution of the 
sand-fly, Phlebotomus argentipes, in India appeared to 
coincide with that of kala-azar, and these insects were 
more numerous in the endemic than in the free area. It 
was ascertained that of the three species of sand-fly. 
present in the city, P. argentipes,was especially prevalent 
during October and November. Some significant experi- 
ments were conducted with this species; in eleven experi- 
ments in which 56 flies were fed on seven kala-azar patients, 
25 were found to contain herpetomonad protozoa in the 
gut; while in over 800 controls not fed, and 46 fed on 
healthy persons, no herpetomonads were found. The 
authors conclude that Leishmania donovani passes into its 
flagellate form in the gut of P. argentipes. No experi- 
ments, however, have been performed to see whether the 
reverse is also the case, and the authors are most careful 
not to draw unwarranted or speculative conclusions as to 
transmission until the further work now in progress is 
completed. 


MEDICAL SOCIETY OF LONDON. 

Tue syllabus for the second half of the 152nd session of 
the Medical Society of London has just been issued. 
Three general discussions have been arranged. The first, 
on February 9th, on the treatment of lymphadenoma, will 
be opened by Sir Thomas Horder, followed by Drs. 
Herbert French, N. S. Finzi, and Robert Knox. The 
second, on March 9th, on the fundus oculi in general 
medicine, will be opened by Mr. Ernest Clarke, followed 
by Mr. R. Foster Moore and Dr. James Collier. The 
third, on March 23rd, on oxaluria, will be opened by 
Mr. L. Bathe Rawling, followed by Sir William Willcox. 
At the meeting on January 26th Dr. Castellani will read 
a paper on parenteric fevers; and on February 23rd Sir 
G. Lenthal Cheatle will read a paper on the early stages of 
pathological hyperplasia in the breast, with special refer- 
ence to cysts and their danger. The meetings of February 
16th, March 4th, and March 16th are appropriated to the 
Lettsomian Lectures, by Sir Bernard Spilsbury, on wounds 
and other injuries. The concluding meeting of the session 
will be held on May 11th, when the annual oration will be 
delivered by Sir William Hale-White on the medical career 
of John Keats; a conversazione will follow. 


Tue Right Hon. Sir Clifford Allbutt, K.C.B., Regius 
Professor of Physic in the University of Cambridge, has 
accepted the invitation of the Council of the Royal Society 
of Medicine to deliver the David Lloyd Roberts Lecture 
during the autumn session of this year. 


We announced last week that the two conferences at 
Geneva on the Hague Opium Convention of 1912, which 
adjourned before Christmas, would resume work on 
January 12th. A formal meeting was held on that day, 
when the president announced that owing to the accident 
to the Marquess of Salisbury, the British first delegate, 
the proceedings would be postponed until Monday next, 
January 19th, when Viscount Cecil of Chelwood, who has 
been appointed in the place of Lord Salisbury, will be in 
attendance. 
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Wuen the London Radium Institute was opened in August, | Similar procedures are practicable in other localities, as, 
1911, it was described in our issue of August 5th, 1911 | for example, in malignant disease of the bladder and of 
(p. 502), as ‘‘complete”’; but in this field of medical science, | the uterus. 


even more than in other medical research, it has been found 


that the horizon has con- 
siderably enlarged with 
the passage of years. 
Gratifying advances in the 
technique and the applica- 
bility of radium therapy 
have. necessitated. expan- 


sion of the work of the 


Institute, and so the size 
of the present building is 
now nearly three times 
that of the original. Since 
1911, 10,200 patients have 
been treated. within | its 
walls, and 4,500 others in 
their own homes or else- 
where, emanation applica- 
tors being prepared and 
distributed to hospitals 
and general practitioners 
throughout the United 
Kingdom. The total num- 
ber of treatments to date 
is 103,000, no less than 
60 per cent. of them 
gratuitous. This great act 
of public service, initiated 
by King Edward VIT, and 
rendered possible by the 
generosity of the Earl of 
Iveagh and Sir Ernest 
Cassel, has been conducted 
on the lines of a charitable 
trust, no appeal being 
made for public support. 


When the work of the - 
Institute began external radiation was the only method of 
treatment. This was followed by tentative insertion of 





For patients able to pay for treatment in the Institute 
seven private bedrooms 
have been available for 
the last two years, but 
hitherto it was impossible 
to treat necessitous 
patients otherwise than as 
out-patients, or in their 
own homes, ~ surgery of 
access’? being  imprac- 
ticable. It was therefore 
felt that an increase in 
the size of the Institute: 
was urgently needed in 
order to accommodate 
these patients; and, as we 
recorded last week (p. 86), 
two new wards have been 
opened on the second floor, 
providing four cubicles for 
women and three for men. 
These wards form part of 
a self-contained unit with 
a small operating theatre 
a. for the performance of 
ro stip whether a 8 oe minor operations. Having 
ae ES . - 44 a southern aspect, they 

4 ee — on 2 vt receive all the sunshine 


(lh Hh ie available: and their archi- 
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tectural features are in 
keeping with the rest 
of the building. A well 
fitted theatre in the oldey 
partof the Institute is fully 
adequate for any of the 
more elaborate operations 
which may be necessary. 
The Institute possesses what are probably the best 
equipped laboratories of their kind in the world; 








Rapium Instirute: Fronrace to Riping Hovuse Streer. 


radium into such channels as the urethra, vagina, and oeso- | any form of apparatus required is constructed in its 
phagus, with a view to dealing more effectively with new | engineering workshop on the third floor, or the carpenter's 


growths inside the 


shop in the _ base- 





body. The next step 
in the evolution otf 
treatment was the 
supplementing of ex- 
ternal radiation with 
internal radiation by 
radium tubes buried 
in easily accessible 
situations. With im- 
provement in the use 
of emanation methods 
it became possible to 
concentrate an inten- 
sive degree of radio- 
activity over a smaller 
area, The next 
development — termed 
‘surgery of access’ 
—introduced a com- 
hination of surgical 
and radiotherapeutic 
methods by which a 
great extension of 
treatment was ren- 
dered possible.  Pre- 
viously in such a 
disease as intrinsic 








ment, Tubes can be 
designed suitable in 
size and shape for 
any contingency. The 
chemical laboratories 
have been improved 
and are likewise com- 
plete in every respect. 
On the ground floor, 
which is devoted to 
diagnosis, the medical 
superintendent’s con- 
sulting room, 2-ray 
room, and a gynaeco- 
logical examination 
room, are so arranged 
as to permit the simul- 
taneous examination 
of three patients. On 
the first floor are situ- 
ated the treatment 
rooms—seven in num- 
ber—an operating 
theatre, and the seven 
bedrooms for private 











patients. The Insti- 
tute at the present 


Main OpenratinG ‘THEATRE. 


carcinoma of the larynx the radium rays could only be | time possesses as much as 6 grams of r ‘ium bromide. 


directed very imperfectly 


their dosage regulated. 


No operable cases of malignant « >ase except rodent 


. : ; 
The present procedure comprises tracheotomy, subhyoid | ulcer are treated by radium at the Institute, unless the 
pharyngotomy, and the direct needling of the growth, | patients have declined operation, « .l every effort is made to 
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persuade patients who have previously refused operation to 
give their consent. Radium treatment, however, although 
thus limited almost wholly to inoperable cases, has achieved 
very striking results; some of the patients who were first 
treated in 1911 are still living, the progress of their disease 
having been arrested. Radium’is being employed in the 
treatment of a large number of diseases other than 
malignant, including keloids, naevi, tuberculous glands, 
lupus, rheumatoid arthritis, uterine fibroids, metrorrhagia, 
skin diseases, exophthalmic goitre, Hodgkin’s disease, 
leucocythaemias, and spring catarrh. Great care is taken 
to select cases suitable for radium treatment; patients are 
only received through medical practitioners, and it is obliga- 
tory that a medical form, giving details of the exact nature 
and extent of the disease, shall be supplied before admission. 
The new wards are primarily intended for patients who are 
able to pay the cost of their food while in the Institute, the 
treatment being given free. No really necessitous patient, 
however, is refused admission if it is likely that radium 
treatment will be beneficial. 

The present chairman of the committee is Sir Anthony 
Bowlby, who succeeded the late Sir Malcolm Morris. The 
late Sir Frederick Treves was chairman from 1909 to 1923. 
A considerable amount of research work—clinical, patho- 
logical, and physico-chemical—is in progress. This exten- 
sion of the work of the Institute marks a distinct advance 
in the progress of radium therapy there. Beyond the great 
boon conferred by providing treatment for the poorer 
members of the community, the increased facilities for 
research work should open the way to still greater additions 
to our knowledge of one of the most potent of therapeutic 
measures. ; 
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. THE LATE PRoFEssor BERGONIE. 
Tne whole country has been deeply moved by the death of 
Professor Bergonié. He adds one more name to the long 
martyrology of the pioneers in a-ray work. The value of 
his work and the example of fortitude he leaves behind him 
mark out Bergonié as one of those heroes of whom the 
international medical fraternity must be proud. Death 
broke him down piece by piece, but his soul remained 
indomitable. Bergonié was professor of physics at the 
University of Bordeaux. He undertook the investigation 
of electro-radiology, and he determined to set this new 
branch of studies on a scientific basis. During the war he 
organized the whole system of hospitals for the treatment 
of wounded men by physiotherapy. He understood quickly 
enough that these methods were insufficient and that a 
thorough cure meant re-education and readaptation to work. 
To him were due the agricultural training centres. His 
last years were devoted to the fight against cancer. He 
knew his time was short when three years ago he had to 
submit to amputation of his right arm. With restless 
activity he created in Bordeaux the first anticancer regional 
centre, and pursued his mission in Lyons, Strasbourg, 
Montpellier, and Toulouse, with headquarters in Paris. He 
took the chair ‘‘ for the last time ’’ (as he said) in Paris 
three months ago. He then gave his opinion on the way 
the work should be carried on and expressed his wishes as 
regards his successor. A generous gift of one of his admirers 
allowed a new cancer hospital to be erected in Bordeaux. 
Bergonié was carried out of his home for the last time for 
the laying of the first stone; and there were gathered all 
his co-workers and colleagues from every French university. 
The Government had bestowed upon him the highest dignity 
in the Legion of Honour. The rule being that the insignia 
should be handed over to the new dignitary by one of the 
same rank in the order, it was Marshal Petain himself who 
made Bergonié Grand Cross of the Legion of Honour. As 
becomes a fighter wounded on the field, full military honours 
were rendered when Professor Bergonié was carried home. 
He died a few days later. By his will he made a substantial 
gift to the anticancer organization, and expressed his desire 





that a post-mortem examination of his body should he 
made so as to control his clinical observations on himself 
and bring some light on the question of z-ray burns. 


Stare Hearto INSURANCE. 

The general meeting of the Union of Medical Syndicates 
has just been held in Paris. The principal subject to be 
discussed was, of course, the question of State health insur- 
ances. The very existence of practitioners being at stake, 
it is not surprising to notice the unanimity of our medical 
deputies in defending the interests of the profession at 
large. It is to be remembered that the new legislation has 
been accepted by the Chamber and will before long come 
before the Senate. The law is to be presented by Dr. 
Chauveau, a senator and a medical man, to whom befalls 
the difficult task of contenting both the chévre and the 
chou! Hitherto practically all the social laws relating to 
medicine were carried under the understanding that the 
doctor was a philanthropist only too pleased to give his 
time and to get, after many years, an official Iettre de 
félicitations, or maybe to insert into his buttonhole some 
blue or red, or red, white, and blue ribbon. The actual 
conditions of life, and the rate of taxation in particular, 
have put our services towards the community on a quite 
different basis. This is precisely what has not yet been 
understood by the promoters of an insurance system. We 
dimly understand that we shall have rough seas to weather, 
and a unique front of resistance has been formed by the 
union. The position is very much like that the British 
Medical Association had to face some years ago. How 
much some of us would wish to see that our present union 
should turn into a broad French Medical Association. At 
any rate, we have expressed our opinion in three very 
simple rules: (1) the patient shall have the right. of 
choosing his own doctor; (2) the sacred rule of professional 
secrecy shall not be infringed; (3) fees to be per visit, with 
no so-called ‘‘ inclusive’’ agreements. No doubt I shall 
have to refer to this question in these columns more than 
once. 

Prizes or THE ACADEMY OF MEDICINE. 

At the annual meeting of the Academy of Medicine the 
secretary, Dr. Souques, pointed out that eleven prizes out 
of fifty-five were not awarded for the simple reason that 
there were no competitors. These prizes consist of sums 
of money, former legacies, most of them memorials. The 
depreciation of our currency has made the value of these 
premiums rather negligible, the amount being insufficient 
in many cases to meet the secretarial expenses of the 
candidate. In some instances, too, the subjects proposed 
to investigators sound rather obsolete. For instance, there 
is a prize promised to the happy one who will provoke 
“thyroid tumour” by administration of substances 
extracted from water. Well, well, as my young friend said, 


there are years when you do not feel like working. 
G. Monon. 








Victoria. 


[From our Specra, CoRRESPONDENT.] 





Sir George Syme. 

Sir Georce Syme, President of the last Australasian 
Medical Congress, resigned active practice in June, 1924, 
As a mark of the high esteem in which he has long been 
held by the medical profession in Victoria he was recently 
presented with his portrait, painted in oils by Mr. John 
Longstaff. The President of the Victorian Branch of the 
British Medical Association, Dr. J. W. Dunbar Hooper, 
made the presentation in the presence of a large gathering 
of medical colleagues and friends of Sir George, and he 
asked Lady Syme to accept a replica of the portrait. Tho 
Rev. Dr. Sugden, Master of Queen’s College, Dr. Zwar of 
the Melbourne Hospital, and Dr. Murray Morton of St. 
Vincent’s Hospital supported Dr. Hooper, and all expressed 
their appreciation of Sir George and Lady Syme in brief 
but admirably chosen words. Sir George, who was obviously 
touched by the graceful compliment, replied on behalf of 
Lady Syme and himself, : 
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Tue New BvuILpING or THE VICTORIAN BRANCH. 

The accommodation of the Victorian Branch of the 
British Medical Association in Melbourne has long been 
out of date, antiquated, and wholly insufficient for its 
purpose. The urgent need of new premises has been insisted 
upon by many past presidents and councils, and, with the 
war a thing of the past, it has at last been found possible 
to take action. After a long survey of possible sites it 
has been decided to rebuild on the present site. The old 
one-storied building has been demolished, and a new two- 
storied structure is now in course of erection. Dr. J. W. 
Dunbar Hooper laid the foundation stone of the new 
building immediately after the presentation to Sir George 
Syme. The new building, when completed, will provide 
adequate accommodation for the library, the Council and 
its committees, and the monthly scientific meetings of the 
- Branch. Provision has also been made for the addition of 
a third story when required. After the new premises have 
been completed the war memorial of the Branch, tempo- 
rarily housed in the anatomy department of the University, 
will be transferred to its proper quarters, and will there 
form a permanent and beautiful tribute to the memory of 
those members of the Branch who laid down their lives for 
King and country. 


Tue Mepicau Scnoon or THE UNIVERSITY. 

The year 1924 has seen many changes in the medical 
school of the University. The magnificent department of 
anatomy, opened some fifteen months ago by the late Sir 
William Macewen during his visit on behalf of the British 
Medical Association, has been in permanent occupation for 
the whole of the last academic year, and has given the 
greatest satisfaction to all concerned. The evacuation of 
the old anatomy department has enabled the medical school 
library to be transferred to larger and more suitable 
quarters, and has also given much needed relief to the 
departments of biochemistry and pathology. 


DEAN OF THE FacuLty or MEDICINE. 

The serious and, it is feared, permanent breakdown in 
health of the professor of pathology and dean of the 
Faculty of Medicine, Sir Harry Allen, has been universally 
regretted, the more so on account of his long and honour- 
able association with the medical school of the University. 
As it no longer appears to be possible to hope for his return 
to duty, the University Council has been compelled to take 
steps to appoint a new professor of pathology. The Faculty 
of Medicine has elected Professor R. J. A. Berry dean of 
the faculty. 

Tue Hospirat Srre. 

It has long been felt that the complete topographical 
separation of the medical school of the University from 
the clinical hospitals is not only anomalous, but detri- 
mental to medical education, research, and the profes- 
sion. generally. An ideal site for hospital and medical 
school, known locally as the market site, of about fifteen 
acres, exists immediately west of the University, but the 
short-lived Labour Government of Victoria allocated this 
valuable site to the State Education Department, and did 
so without making any provision for Melbourne’s most 
pressing necessity—additional hospital accommodation. In 
the new Government a medical man is now Chief Secretary 
of State, and his action in the matter is being awaited 
with considerable interest. 








England and Wales. 


Wetsa Nationat Meprcat ScHoor. 
We have referred on several previous occasions to the 
proposal to separate the Welsh National Medical School in 
Cardiff from the South Wales and Monmouthshire Univer- 
sity College. A crisis appears to be developing now, and 
Cardiff is threatening to withdraw from the University of 
Wales and establish a university of its own. Since the 
establishment of the University of Wales in 1893, the 
University has retained some degree of central control over 
matters of finance and policy relating to its constituent 
colleges at Cardiff, Aberystwyth, and Bangor, and now at 








Swansea. Special departments for agriculture exist at 
Aberystwyth and Bangor; Aberystwyth also has a law 
department, Swansea a school of metallurgy, and Cardiff its 
medical school. The recommendation of the Royal Com- 
mission of 1918, over which Lord Haldane presided, and 
to which we referred in our issue of July 19th, 1924 
(p. 126), was based on a serious reason for separation. The 
college at Cardiff had applied to the Treasury for a sub- 
stantial increase in its annual grant, and the Treasury, 
apprehending that such a grant would bé taken as a 
precedent by other colleges, declared that it could not 
make a grant to a medical school belonging to a single 
college, though it might do so in the case of a national 
medical school. This ground for separation was shortly 
afterwards cut away when the Government decided to make 
additional grants to the universities and colleges of Eng- 
land and Wales on a new and purely arithmetical principle— 
according them in the form of ‘‘ pound for pound ”’ equiva- 
lents to such additional local grants as the several insti- 
tutions might obtain. The grants to the University of 
Wales and its colleges were pooled, and the delicate task 
of dividing them among particular institutions was trans- 
ferred to a local body. The question of a special grant 
from the Treasury to the Cardiff medical school therefore 
lapsed, and Sir Isambard Owen, late senior deputy chan- 
cellor of the University of Wales, in a statement published 
in the Western Mail of January 9th, takes the view that 
the commissioners’ recommendation on the subject may be 
considered to have lapsed simultaneously. At the present 
moment the proposed new charter of the college at Cardiff 
is being considered by the Privy Council; this charter 
would provide for the medical school remaining a con- 
stituent part of the college. Dr. J. G. Adami (Vice-Chan- 
cellor of Liverpool University) contributed to the Western 
Mail of January 8th an article setting out the case for 
opposing the suggestion to make the Welsh National School 
of Medicine an institution independent of the University 
College at Cardiff, and cites the precedents of such 
medical schools as those of Manchester, Liverpool, and 
Leeds in England, the twelve medical schools of London, 
the Montreal School of Medicine in Canada, and the 
medical schools of Sydney, Melbourne, and Brisbane in 
Australia. Sir Isambard Owen contends that the college 
at Cardiff originally established the medical school and 
provided for its needs. He believes that the more closely 
the management of any school of medicine is connected with 
the immediate locality in which it is situated the better 
its general progress, since a school of medicine is depen- 
dent for its very existence upon its relations with local 
authorities. The financial side of the question has a 
serious bearing on the issue, for should Cardiff eventually 
secede from the federal university, out of the £54,000 
yielded by a penny rate from the whole of Wales in 
support of the University, over £33,000 is contributed by 
Glamorgan, Monmouthshire, Brecon, and _ the county 
boroughs of Cardiff, Newport, and Merthyr. One story is 
good until another is told. As we have on previous. 
occasions pointed out, there is a strong body of opinion 
in favour of making the Welsh Medical School a national 
medical school with its headquarters at Cardiff, but directly 
related to the University of Wales. 


Ireland. 


Proressor Purser’s Girt. 
Proresson Jonny Marier Purser has made a gift of 
£10,000 to be administered for the benefit of the School 
of Physic and the Schools of Experimental and Natural 
Science of the University of Dublin by a committee con- 
sisting of the heads of three of the scientific departments 
of the college. The Board of Trinity College, in gratefully 
accepting his most generous donation, has expressed to 
Professor Purser its desire that he should associate himself 
with the committee in the administration of his gift, and 
Professor Purser has consented. His connexion with the 
teaching staff of Trinity College dates from 1874, when 
he was appointed King’s Professor of the Institutes of 
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Medicine (Physiology and Histology) by the Royal College 
of Physicians. He held this professorship until his resigna- 
tion in 1902. Probably no man exercised a greater influence 
over the minds of generations of students in the school 
during these twenty-eight years. He not only was respon- 
sible for the teaching of physiology, but was, it is believed, 
the first man in Ireland to give formal lectures and con- 
duct practical classes, not only in histology but also in 
modern pathology. During the years that he held the 
King’s professorship he acted as physician to Sir Patrick 
Dun’s Hospital. In 1917 Dr. Purser was nominated by 
the University Council, and appointed by the Board of 
Trinity College, to the Regius Professorship of Medicine, 
a position he still holds. This appointment gave the 
greatest pleasure and satisfaction to his many former 
pupils. His numerous friends and admirers, not only in 
Dublin but all over the world, hope he will continue to 
hold this high position for many years to come, and preside 
over the School of Physic in their old university, to whose 
services he has devoted his life. 











Scotland. 


Tue WesTERN INFIRMARY, GLASGOW. 
We have already mentioned that the Western Infirmary, 
Glasgow, is celebrating its jubilee, and then gave some 
account of the progress which has been made in the fifty 
years. The Board of Management has now issued, with 
illustrations, a short history of the institution, written by 
Mr. William Power. The Infirmary and the University 
buildings, closely adjoining at Gilmorehill, were crected 
simultaneously. Glasgow required additional hospital 
accommodation, and the situation was most convenient 
alike for the population rapidly extending along Clydeside 
and for the staffing of the new institution in its relation 
to the medical school. An important contribution to the 
building fund was, in fact, made from University resources. 
Early differences of opinion, perhaps jealousies, ave wisely 
passed over in the history with no more than a hint, and 
are of no moment to-day. How rapidly an institution for 
healing develops and expands in modern times is strikingly 
illustrated by the recorded facts and figures noted in our 
previous article (p. 45). The wards have been quadrupled 
in number, and the indoor patients are five times as many 
as half a century ago. Then the medical staff consisted 
only of physicians and surgeons; now there are also gynaeco- 
logists, surgeons for the ear, throat, and nose, dermato- 
logists, anaesthetists, and medical electricians. The first 
visiting physicians were Sir William T. Gairdner, Sir T. 
McCali Anderson, and Dr. James Finlayson. The first 
visiting surgeons were Sir G. H. B. MacLeod, Dr. George 
Buchanan, and Dr. Alexander Patterson. Not very long 
ago in these columns' a notice appeared of an admirable 
thumbnail sketch of these six men by the late Dr. Walker 
Downie, published, alas, only posthumously by his widow, 
and then only for private circulation; but the work can be 
consulted in the library of the British Medical Association, 
and doubtless in other medical libraries; old students who 
have not chanced to see it will find that it recalls, both 
good-naturedly and incisively, the traits of the teachers at 
whose feet they sat so many years ago. Mr. Power’s little 
history goes on to tell the story of the growth of the 
Infirmary, of its pathological department under Dr. Joseph 
Coats, its museum and laboratories, its x-ray department, 
kitchens and laundries, Samaritan Society, Lady Hozier 
Home, operating theatres, massage department, training 
school for nurses, and all the other activities carried on 
under the chairmanship of Colonel J. A. Roxburgh, D.L., 
with the aid of its medical superintendent, Colonel D. J. 
Mackintosh, C.B., and its matron, Miss H. Gregory Smith, 
R.R.C. The endowment fund now exceeds £250,000, and 
the capital or supplementary fund is about £60,000. Last 
year the maintenance expenditure, including that of the 
Lady Hozier Home, was fully £80,000, with the result, 
unfortunately not uncommon in such matters, that the 
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ordinary subscriptions, supplemented by the interest on 
endowment and capital funds, left a balance of £14,000 
to be drawn from extraordinary receipts which ought to 
have gone wholly to increase the interest-bearing capital. 
Notwithstanding this, supporters of the voluntary prin- 
ciple of hospital maintenance may look with a large degree 
of satisfaction on the financial position of the Western 
Infirmary of Glasgow, 


Epinsorcu Royar Inrirmary: Samaritan Soctery. 

The annual meeting of the Edinburgh Royal Infirmary 
Samaritan Society was held on December 9th, 1924. The 
Hon. Hew Dalrymple, president, in moving the adoption of 
the annual report, said that the society had for forty-six 
years carried on most excellent work in connexion with the 
various hospitals in Edinburgh. Among other things, it 
had recently helped sonfe of those in hospital with arrears 
of rent. During the past year 335 new cases had been 
assisted in various ways, and the almoner and her assistant 
had paid 1,442 visits. The expenditure in the clothing 
department was £274, which was more than in the previous 
year, but this was due to the increasing number of requests 
made for clothing by patients in very poor circumstances. 
The subscriptions received during the vear had amounted 
to £256. A motion was proposed by the Rev. Dr. Black 
to urge upon the public the need that existed for giving 
increased support both by annual subscriptions and by con- 
tributions of clothing. He said that the society discharged 
a very useful function in giving the extra bit of care which 
nobody else did, because the mere use of the Infirmary was 
not enough when the breadwinner of a family that was just 
managing to carry on was cut down. Councillor Harvey, 
in seconding this motion, referred to the splendid com- 
plementary work that the society was doing in the City 
Hospital by bridging the gulf that lay between sickness and 
complete restoration to health. A vote of thanks was pro- 
posed to the committee of management and other office- 
bearers by Mr. George Chiene, F.R.C.S. 











NEEDS OF SCOTTISH HOSPITALS. 
OpeENING oF Pcsiic INqutry. 

An inquiry at the instance of the Scottish Board of 
Health into “the extent and nature of the inadequacy of 
the present hospital and ancillary services in Scotland ”’ 
was opened on January 6th, in the Board of Health 
Offices at Edinburgh. The Committee, which was appointed 
Jast summer, is under the chairmanship of the Hon, Lord 
Mackenzie, and consists of Mr, J. Addly, Edinburgh; Mr. 
John Birnie, Inverness; Dr. R. C. Buist, M.R.C.P.Ed., 
Dundee; Dr. A. K. Chalmers, F.R.F.P.S.Glas., medical 
officer of health for Glasgow; Mr. John S. Doeg, Aberdeen ; 
Dr. J. R. Drever, Edinburgh, Secretary of the Scottish 
Branch of the British Medical Association; Dr. D. J. 
Mackintosh, C.B., M.V.O., LL.D., Glasgow; Mr. Niven 
M’Nicoll, Secretary of the Committee; Mr. Russell Paton, 
Edimburgh Royal Infirmary; Mr. James Robertson, Dun- 
fermline; Mrs. Elizabeth Shirley, Dumfries; Sir Norman 
Walker, F.R.C.P.Ed., LL.D.; and Mr. Joseph Waugh, 
Bellshill, Glasgow, chairman of the Scottish Labour Housing 
Association. A further remit to the Committee was to 
make recommendations for the development and mainten- 
ance of these services to meet the needs of the community, 
and it covers in addition to voluntary hospitals the ser- 
vices of public health and Poor Law hospitals. 

The chairman in opening the inquiry said that the first 
task was to make a survey of the hospitals in Scotland, and 
this to a large extent had been carried out during the 
past six months. It had been established that there was 
inadequacy, and the great problem which confronted the 
community was to be solved by a careful, comprehensive, 
and detailed study of the situation rather than by starting 
with theories and endeavouring to make these theories fit 
the facts. He had studied the pamphlet entitled The 
Labour Movement and the Hospital Crisis, and also the 
hospital policy of the British Medical Association, as well 
as the report by Lord Cave’s Committee and the report of 
Viscount Knutsford’s address on April 28th, 1924. Those 
who were acquainted with the subject would recognize that 
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these were the protagonists of the various schools of 
thought. It would have to be considered whether the 
task before the nation was so enormous that no voluntary 
organization could tackle it alone, or whether the State 
alone could deal with it without voluntary aid. A full and 
complete health service was needed, one which was avail- 
able for all who required it; and the efficiency of that 
service would depend upon the establishment of intimate 
co-operation and harmonious relationship between the 
various kinds of hospitals. They wanted to know how far 
the problem was one of actual shortage of something which 
was really needed for the welfare of the community, and 
how far it was simply a problem of reorganizing and 
grading existing accommodation. 


The first witness examined by the Committee was Dr. A. E. 
Maylard, F.R.F.P.S., Governor of the Victoria Infirmary, Glasgow, 
who said that, speaking only for the city of Glasgow, he con- 
sidered that the existing institutions were totally inadequate as 
regarded the number of beds required in the three large general 
infirmaries. The inadequacy might be measured by the following 
considerations : (1) partly by the long waiting lists; (2) partly by the 
fact that general practitioners were unable to gain admission for 
patients whom they recommended; (3) more especially by the 
staff, who were unable to admit patients whom they knew for 
various reasons should not be kept waiting for treatment; and 
(4) partly by the effect which delay in admission had on employers 
and insurance associations. Payments had to be made where 
immediate treatment of a comparatively slightly disabling com- 
plaint would admit of the employee returning to his work and 
benefiting by again earning full wages. Instances of this nature 
were innumerable. This witness also said that there was pressing 
need for a class of patients, who, by reason of their social position 
or their limited means, were not suitable for admission to purely 
charitable institutions, but who, at the same time, could not pay 
the larger fees required for entrance to private nursing homes. 
Provision could quite well be made in their.voluntary institutions 
for this class on condition that expenses were covered by the 
patients’ own contributions. Provision was also needed for the 
observation of disease at its earliest manifestations. He was of 
opinion that the present needs of the community could best be 
met by the adoption of two measures: (1) the building of con- 
valescent or auxiliary hospitals at convenient distances from the 
parent institutions; and (2) the building of cottage hospitals in 
towns where the distance was too great for patients to be con- 
veniently transported to the cities. 

The next witness was Professor G. L. Gulland, C.M.G., of 
Edinburgh University, who said that, as regarded male wards in 
Edinburgh, the physicians found they could keep within a reason- 
able distance of their waiting lists, but that, as regarded female 
cases, the waiting lists were often six months in arrear, and the 
difficulty particularly applied to chronic cases. He thought there 
was need in the Edinburgh district for further auxiliary hospitals, 
but that it was desirable that most medical cases should pass 
through the general hospitals in the first place, that was to say 
until a diagnosis was made. He thought that the hospitals were 
too solidly built and that the ideal for a hospital was some 
temporary structure designed to last only thirty years. With 
regard to paying patients, he did not think that it would be 
suitable to treat paying and non-paying patients in the same 
wards. He thought, however, that the principle of a _ volun- 
tary hospital consisted only in voluntary and_ independent 
management, and was not necessarily accompanied by gratuitous 
treatment in all the wards. In Edinburgh a departure from the 
gratuitous principle was about to be made in the matter of the 
z-ray depariment, and it was admitted that that was the thin end 
of the wedge. The Royal Infirmary of Edinburgh had also 
departed from the gratuitous position to a considerable extent by 
taking subscriptions from employees of all kinds, and he thought 
that opinion had changed and was still changing with regard to 
the admission of paying patients in voluntary hospitals. He 
thought that so long as independent management was preserved, 
the public would continue to subscribe and he thought there 
would be no disinclination by any class of persons to come into 
the Infirmary. The demand for hospital treatment was certain 
to increase on account of the rising standard of medical and 
surgical diagnosis, and this was also affected by the fact that 
many of the houses now built did not provide sufficient room for 
treating sick persons at home. 

Sir George Beatson, K.C.B., K.B.E., of Glasgow, stated that he 
did not think that the fairly well-to-do middle classes were 
adequately provided for in nursing homes, and he suggested the 
establishment of paying hospitals or of paying beds in existing 
hospitals. He thought that the lower middle classes, including 
artisans, manual workers, and the poor, were not sufficiently pro- 
vided for at present, and in order to ensure adequate hospital 
treatment there should be co-ordination of all the hospitals— 
voluntary, municipal, and Poor Law. He did not think the 
voluntary hospitals should be linked up with the Poor Law hospitals 
but with the health authority institutions. Each hospital should 
be absolutely independent of State or any other control in the 
management of the hospital. As to the cause that had brought 
about the deficiency in accommodation in voluntary hospitals, he 
held that the voluntary hospitals had not confined their work to 
the care of the necessitous sick poor for. whom they had been 
established, but were now meeting the needs of the lower middle 
classes, artisans, and others. There had been a great influx of 
this class of patient owing to the disappearance of the prejudice 








that formerly existed against entering a hospital, partly due to 
recognition of the advantages offered by the hospitals and partly 
due to the difficulty of obtaining home nursing. He believed that 
the organization best suited for the voluntary hospitals was the 
establishment of a Scottish Central Hospital Committee, which 
should have power to regulate the building of new hospitals and 
the extension of existing institutions, and also to raise a central 
fund for the benefit of all the voluntary hospitals in Scotland. 
He proceeded to elaborate this scheme, according to which Scotland 
would be divided into four districts, each having central hospitals 
with auxiliary recovery hospitals round them to allow of 
“‘evacuation.”” Each district would have clearing houses under 
a commissioner for the allocation of beds in the recovery hospitals. 
As regarded finance, all patients admitted to the voluntary hospitals 
should be under a certain income limit and should meet their 
individual maintenance charges. He thought that this system of 
maintenance by the patients—either personally or through the aid 
of insurance—would foster thrift, and it would preserve the 
voluntary character of the hospitals, which at the present day was 
very desirable. He did not think that nationalization of hospitals 
would be so efficient as the present system, and it would be more 
ae. 

ir David Wallace, K.B.E., C.M.G., Vice-President of the Royal 
College of Surgeons, Edinburgh, said that during his period of 
connexion with the Royal Infirmary of Edinburgh there had been 
a great evolution in hospital accommodation and treatment, in 
regard, for example, to the number of branches of hospital work. 
The general voluntary hospital had thus a larger function to 
fulfil, and he anticipated that this would entail larger extra 
expenditure in the future. He believed that the voluntary principle 
was best for patients, for medical men, and for the community as 
a whole; and he thought congestion in these hospitals might be 
relieved by the introduction of auxiliary hospitals, which had 
worked. well in the war, and which might be used in connexion 
with civilian hospitals. This principle had been introduced in 
Edinburgh in the Astley Ainsley Institution, where patients were 
sent from the Royal Infirmary. A great number of surgical cases 
merely occupied beds, and after operation patients really required 
only nursing and general attention, which could quite well be 
carried out in auxiliary hospitals, thus freeing beds in central 
hospitals. He thought that all hospital buildings should be of the 
simplest possible description, and that the principle of a monument 
to the architect in hospital construction should now cease. Many 
country houses were coming into the market and could readily be 
converted for use as auxiliary hospitals. With regard to Poor Law 
hospitals, he believed that if these institutions got the reputation 
of having competent men doing the work people would go to them 
without any thought of there being any stigma attached, and it 
might be best that the Board of Health should take them over. 


Maternity Necds. 

Professor B. P. Watson, F.R.C.S., Professor of Midwifery in the 
University of Edinburgh, expressed the opinion that in the Edin- 
burgh district maternity hospital conditions were at present very 
inadequate, and it was impossible to keep Bago vege in hospital 
longer than nine or ten days after delivery. e also thought that 
private patients were inadequately provided for in private nursing 
homes. He suggested that private wards should be attached to the 
large public hospitals, so that all the facilities of these hospitals 
should be available for the better class of patient. He referred to 
his experience in Toronto, Canada, where in the university teachin 
hospital, having a total accommodation of about 600 beds, 1 
were intended for private patients, who not only met the charges 
for their hospital maintenance but paid their doctors’ fees. These 
patients were accommodated in a separate building in the hospital 
grounds. From the running of the private wards there was a 
considerable surplus which went toward the maintenance of the 
public part of the hospital. Every patient, however, paid for 
maintenance, a principle which was general throughout Canada, 
and, if they could not pay individually, their municipality or 
district paid for them. This principle was followed throughout the 
United States also, and it worked exceedingly well. He thought 
that it ought to succeed in Scotland, and, if a private pavilion could 
be built in the grounds of the Royal Infirmary at Edinburgh it 
would be a tremendous benefit to the community. In answer to 
a question, the witness said that in the Edinburgh district the 
minimum for a new maternity hospital would be 200 beds. : 

Professor T. K. Monro, F.R.F.P.8S., Professor of Medicine in 
Glasgow University, said that there were 1,300 persons on the 
waiting list of the Glasgow Royal Infirmary, and he thought that 
a temporary extension might be enough to clear off these cases. 
He did not think that the housing question had much influence 
upon the congestion in regard to hospitals. With regard to the 
type of case on the waiting list, there were seven to fourteen times 
as many surgical cases as medical cases waiting for admission. 
He believed in the maintenance of the voluntary system, and 
thought that if there were a State service there would be a great 
increase in the cost of running expenses. : 

Professor Archibald Young, F.R.F.P.S., Professor of Surgery in 
the University of Glasgow, said that the inadequacy of the present 
hospital provision was beyond dispute. As a hospital surgeon, he 
saw it particularly in the continual demand for admission, which 
it was almost impossible to meet. The question of inadequacy 
was somewhat complicated by the fact that a small cottage hospital 
could suffice for a large population in the country districts because 
many cases of all kinds sought, or were sent, for treatment to the 
large centres, where, they thought, they could get better treatment. 
The public was becoming more and more alive to the fact that in 
the modern hospital all kinds of treatment might be got on a 
scale that even the best equipped nursing home could not surpass; 
and the hospital patient of to-day, speaking generally, had a higher 
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level of facilities for diagnosis, as well as for treatment, than his 
supposed better class brother or sister. He thought that further 
hospital provision should take the form of extension of existing 
hospitals, partly in the form of provision of auxiliary hospitals 
or convalescent homes linked with the central hospital. He did 
not believe that any great advantage would be gained by an 
attempt at further co-operation between the various larger hos- 
pitals, nor did he think that the inadequacy problem would be 
materially affected thereby. The voluntary hospital was entitled 
to expect contributions from National Health Insurance funds, and 
the National Health Insurance scheme must continue these. The 
provision and maintenance of hospitals es for insured 
persons was quite out of the question. He saw no essential 
objection to the acceptance by a voluntary hospital of funds 
derived from State grants. The witness thought that there mignt 
be co-operation between voluntary hospitals and Poor Law hospitals 
by linking up one voluntary hospital with one Poor Law hospital. 
He thought that the independent control of voluntary hospitals 
should be continued. On the question of payment by patients for 
their maintenance, the witness saw no objection to the principle, 
and, although he did not think that paying and non-paying 
atients should be treated in the same ward, he thought it might 
» economical to have them under the same roof and saw no 
objection to this. 

The committee adjourned until January 13th. We intend 
to publish a report of its further proceedings in our next 
issue. 








Correspondence. 


RUTHERFORD MOK:iSON TESTIMONIAL. 
Sir,—A largely attenicd meeting, representative of all 
branches of the medicai «rofession, was held in Newcastle- 
on-Tyne on December ih last, as a result of the 
subjoined resolution passed by the Newcastle-on-Tyne 
Division of the British Medica! Association : 
‘That a meeting of the medical profession in the North of 


England be called as soon as possible to consider how best. to 
recognize Professor Rutherford Morison’s services to the medical 
profession.” 

At this meeting it was unanimously decided to issue an 
appeal to the profession for subscriptions—(a) to present 
Mr. Morison with his portrait in oils; (b) after defraying 
the cost of the portrait, to devote the balance to the forma- 
tion of a Medical Library Fund, or the establishment of a 
Scholarship or a Fellowship in Research, or such other 
similar object as Mr. Morison approves. It is hoped to raise 
a sum of at least £2,000. 

A General Committee was formed to further the object, 
together with an Executive Committee, who ave: 

Angus, Professor H. Brunton Harland, Dr. G. R., S. Shields. 
(Chairman), Newcastle. Hudson, Dr. J., Newcasile. 
Anderson, Dr. J., Blyth. Mackenzie, Dr. W., Gosforth. 
Anderson, Dr. P. V., Bishop Martin, Mr. A. M., Newcastle. 
Auckland. Murray, Dr. Farquhar, New- 
Arkle, Dr. J. S8., Newcastle. castle. 
Bolam, Dr. R. A., Newcastle. Ogden, Dr. O. W., Newcastle. 
Bunting, Dr.T. L., Newcastle. Pearson, Dr. H. C., oo 
Charles, Dr. J., Consett. Purves, Dr. Scott, Alnwick. 
Densham, Dr. H. B., Stock- a = ae Dr. R. H., Gates- 


ton. : 
Dickie, Dr. H., Morpeth. Turner, Mr. G. Grey, New- 
Dickie, Mr. W. S., Middles- castle. 

brough. Walkinshaw - Osselton, Dr. 


Eleanor, Newcastle. 
Williamson, Dr. J. B., North 
Shields. 


Dix, Dr. R. H., Sunderland. 
Don, Dr. J., Newcastle. 

Fairclough, Dr. W., Hexham. 
Hare, Dr. F. F.T., Durham, 


Attached is a list of the subscriptions which have been 
received or promised to date. Subscriptions may be sent 
to the honorary secretary and treasurer, Mr. R. J. Willan, 
F.R.C.S., 6, Kensington Terrace, Newcastle-on-Tyne.— 
We are, etc., 

H. Brunton Ancvts, 
Chairman, 
R. J. Wriiian, 


Newcastle-on-Tyne, Jan. 8th. Honorary Secretary. 


First Svusscriprron List. 

£52 108,—Mr. Hamilton Drummond (Newcastle), Mr. G. G. Turner (New- 
castle), Mr. RJ. Willan tm hy “ — 

425.—Professor H. Brunton Angus (Newcastle), Mr. A. M. Martin (New- 
castle), Dr. J. W. Smith (Ryton). C » sda 

£21.—Dr. R. A. Bolam (Newcastle), Dr. James Don (Newcastle), Dr. 
James Hudson (Newcastle), Dr. D. F. Todd (Sunderland). 

£15 158,—Dr. J. 8. McCracken meg 4 

£10 10%.—Dr, Baigent (Northallerton), Dr. R. H. Dix (Sunderland), Dr. 
ag age een ye —— sy Dr. Gofton (North Shields), 

. W. Mackenzie (Gosforth), Mr. N. Ma N 1 Ir. Sc rr 
(Ainwick), Dr, H, Smith (Doren clay (Newcastle), Dr. Scott Purves 

410.—D1, J. T. Dunlop (Newcastle), Dr. A. Smith (Ryton). 





£5 5¢.—Dr. W. Fairclough (Hexham), Dr. H. E. Gamlen (Newcastle), 
ee. J. w. Hay (Newceasile), Dr. D. W. Inglis (Hebburn), Dr. J. F. 
Longbotham (Midd ——— Dr. James McDonald (Belford), Dr. Macleod 
(Alnwick), Dr. Moyes roomhill), Dr. Gavin Muir (Newcastle), Dr. 
H. Carden Pearson (Darlington), Dr, E. F. Pratt (London), Dr. Stanley 
Robson (Rowlands Gill), Dr. Eleanor Walkinshaw-Osselton (Newcastle), 
saan B. Williamson (North Shields), Dr. Stanley Worthington (New- 
castle). 

£5.—Dr. H. Dickie (Morpeth), Mr. C. D’O. Grange (Harrogate), Mr. A. S. 
r Tcival ag le). 

£3 3s.—Dr. Monica Bell (Humshaugh), Dr. J. Galloway (Low Fell), Dr. 
G. H. Harbottle (Gosforth), Dr W. Jaques (Washington), Dr. E. E. Norman 
(Hebburn), Dr. Z. Ross (Sunderland), Dr. T. L. Wormald (Darlington). 

£2 23.—Dr. J. Chalmers (Sunderland), Dr. H. B. Densham (Stockton), 
Dr. Hubbersty (Sunderland), Dr. W. Robinson (Sunderland), Dr. A. Ross 
(Stockton), Dr. W. J. Ruddock omen. 

41 1s.—Dr. es Ir. A. Brownlie (Redcar), Dr. J. Brydon 
(Stockton-on-Tees), Dr. J. Crombie (Castle Douglas), Dr. Devey (Rich- 
mond), Dr. G. Hall (Stockton), Dr. Bruce Low (Sunderland), Dr. S. Lyle 
(Stockton), Dr. C. V. Miller (Stockton), Dr. A. T. Thompson (Darlington), 
Dr. L. M. Weeks (Newcastle), Dr. Ethel Williams (Newcastle). 

i0s. Gd.—Dr. G. Irving (Stockton), Dr. T. Kirk (Stockton), Dr. R. 
Manners (Stockton). 





IODINE IN EXOPHTHALMIC GOITRE. 

Sir,—With reference to Dr. Fraser’s paper and your 
leading article on exophthalmic goitre in the Bririsu 
Mepicat Journat of January 3rd, it may be of interest 
to know that a Swiss committee is at present investigating 
the morbid conditions caused by iodine, especially in con- 
nexion with the prevalence of exophthalmic  goitre. 
Medical practitioners have been circularized on the subject, 
and as a result more than 3,600 cases of the disease have 
been notified, a number far in excess of what was 
anticipated. 

Here in the Canton Vaud all school children receive a 
tablet containing an iodine preparation once a week, and 
in the ‘adjoining Canton Valais the salt sold in shops is 
impregnated with a small quantity of iodine,as preventives 
of goitre. There is now a suspicion that this use of iodine, 
in order to prevent ordinary goitre, may be a factor in 
the prevalence of exophthalmic goitre, and medical practi- 
tioners have now been asked to fill in forms giving a more 
detailed statement of the cases that have come under their 
observation.—I am, etc., 

W. G. MacpHERson, 
Major-General, late R.A.M.C, 


Tour de Peilz, Switzerland, 
Jan. Oth. 





THE PASSAGE OF FOOD THROUGH THE BOWEL. 

Sir,—I have read with great interest the leading article 
in your issue of November 22nd, 1924, entitled ‘‘ The 
passage of food through the bowel,’”’ and I shall be grateful 
to be permitted to make the following remarks thereon. 

In 1922 [I published a pamphlet, A Study of Intestinal 
Stasis (London: John Bale, Sons and Danielsson, Ltd.), in 
which | recorded experiments essentially similar in cha- 
racter to those of Alvarez and Freedlander. But my inter- 
pretation of the meaning of the phenomena disclosed by 
experiment differs from that you tentatively ascribe to the 
work of Alvarez and Freedlander. I shall briefly tabulate 
my interpretation thus: 

1. That the residua demonstrated in the intestinal tube— 
especially in the colon—are an index of defective (unphysiological) 


function on the part of the intestinal tube. 
2. That this residual phenomenon varies in degree from a 


slight defect in apparently healthy people to a gross and serious . 


defect in the subjects of clinically recognizable intestinal stag- 


nation. 
3. That the residua in the bowel, being stagnant, become 


putrefactive and infect the whole mass of the bowel contents. 
4, That the only true test of perfectly physiological function on 
the part of the bowel is that the faeces shall be almost entirely 
inoffensive—that is, no residues are left. A 
I believe that the due consideration by the profession 
of this principle—that any degree of putrefaction, slight 
or gross, is a departure from true physiological function 
and therefore a state of disease—would lead to a great 
reconciliation of present opposing views regarding the 
influence of intestinal stagnation on bowel and other 
disease. 
in my pamphlet I gave an z-ray record of that residue 
which I regard as the primary and most important of all— 
namely, residual faeces in the pelvic colon. I also indicate 
clearly that my observations are but a repetition of the 
experiments and observations of such investigators as 
Stephen Hales, Kampf, and O’Beirne: the same also 
applies to my interpretation of the observed phenomena. 
The operation which I propose for relieving pelvic 
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colon stagnation was recently the subject of an article by 
Dr. J. A. Macewen of Glasgow (British MepicaL JouRNAL, 
October 11th, 1924). Elsewhere I shall draw attention to 
the fact that the pelvic colon residue is commonly mis- 
interpreted in textbooks as rectal retention of faeces.— 
I am, etc., 

James C, Watt, 

Medical Officer, W.A.M.S. 


Medical Department, Tarkwa, Gold Coast, 
West Africa, Dec. 11th, 1924. 





FREUDIAN DOCTRINE. 

Sir,—The kind of discussion proposed by Dr. Ernest Jones 
in your issue. of January 10th (p. 93), in which he com- 
ments on my letter published on December 20th, 1924, is 
very different from that which I suggested as desirable. 
Nor can I admit that a mere review of criticisms adverse to 
psycho-analytic theory and practice, especially when written 
by psycho-analysts, can be rightly regarded as scientific 
discussion. Dr, E,. Jones maintains, in reply to my state- 
ment that no adequate discussion of psycho-analysis among 
well accredited medical and psychological authorities has as 
yet been held, that, in his opinion, such discussions have 
already taken place; and, among others, he cites one where 
psycho-analysis was dealt with at a meeting of the Royal 
Anthropological Institute. This, however, took place on the 
occasion of an address by the President of the Institute and 
a following paper read by Dr. Jones, on the relation of 
anthropology and psycho-analysis, of which no criticism was 
made and to which no subsequent replies were admitted. 

i did not diverge materially, if at all, from the truth in 
what I wrote in my letter to you; and can repeat confidently 
my statement concerning the non-existence of any adequate 
criticism by leading psycho-analysts of the two books by Dr. 
Wohlgemuth, D.Sc., and Dr. P. McBride (correctly identi- 
fied by Dr. Jones). 

Whether the contentions in these books and- other less 
detailed criticisms that have appeared are sound or not, 
they cannot be ranked as merely the outcome of ignorance 
and rancorous abuse, such as Dr. Jones rightly regards the 
hostile comments he deems unworthy of notice.—I am, etc., 

London, W.2, Jan. 13th. Bryan Donk. 





TREATMENT OF PERFORATED GASTRIC AND 
DUODENAL ULCERS. 

Srr,—In the Jovrnat of January 3rd (p. 12) Mr. 
Percival Mills raises an interesting and ‘important point 
in connexion with the treatment of perforated gastric and 
duodenal ulcers. He considers that it is advantageous to 
perform gastro-jejunostomy at the same time as_ the 
perforation is sutured, and his statistics appear to show 
that patients so treated do better and have a shorter 
convalescence than those who do not undergo the short- 
circuiting operation. In this view he is supported by many 
surgeons, one of whom (Deaver) has published a very 
striking series of 56 perforated ulcers operated upon (in 
all but two with simultaneous gastro-enterostomy) with 
only 2 deaths; if these wonderful results were certainly 
due to the performance of the anastomosis it would be the 
duty of every surgeon to adopt that technique, but such 
results have to be scrutinized carefully because they are 
contrary to the experience of many surgeons. The results 
that Mr. Mills publishes are very creditable, but do not, 
in my opinion, show such a great difference from the 
average results at the present day, To ascertain the 
average mortality I have examined the notes of all cases 
of perforated ulcers admitted to St. Mary’s Hospital during 
the five years 1920-24. (For the great treuble and care 
he took in collecting these data I wish to thank Mr. G. D. 
Robertson, F.R.C.S., very sincerely.) 

It appears that during the five years investigated 67 cases 
of perforated ulcers were admitted, and that of these 
17 died—a mortality rate of 25.3 per cent. Since this list 
includes three moribund and unoperated cases the mortality 
represents the maximum. I agree with Mr. Mills in 
considering it wise to include all-cases, for in the favour- 
able report of Deaver many moribund and inoperable or 
unoperated cases were not included in the series. The 
patients in the St. Mary’s series were operated upon by 





nine different surgeons, so that the results should be 
regarded as typical of present-day results. Some of the 
cases had gastro-enterostomy performed at the same time 
as the ulcer was sutured, others had not. Those who had 
the anastomosis performed certainly did better than those 
who simply had the ulcer sutured, but the time factor 
seems to have played an important part in producing this 
result. Of the 40 cases in which the time elapsing between 
perforation and suture is mentioned 24 underwent simple 
suture with 8 deaths; while of the 16 who also had a gastro- 
enterostomy performed only 3 succumbed. But the average 
lapse of time between the perforation and operation in the 
first group of cases was thirteen hours, whilst in the second 
it was only five and a half hours, so that the time factor 
alone would be sufficient to account for the more favourable 
results. 

It is therefore clear that there is room for a very thorough 
investigation of the question, Such an inquiry should 
embrace the work of many surgeons at several hospitals, 
and sufficient details of cases should be given to enable 
an impartial judge to give an opinion. To form anything 
like a reasonable and impartial judgement we should be 
informed as to the age of the patient, the position of the 
perforation and whether the ulcer was acute or chronic, 
the time elapsing between perforation and operation, the 
amount of peritonitis and the degree of shock or toxaemia 
from Which the patient was suffering. It is indicative of 
the uncertainty existing on the question that, whilst Mr. 
Mills is performing gastro-enterostomy more frequently, 
I find myself doing it not so often as formerly. I am fully 
aware of all the arguments that have been put forward 
in favour of the combined operation, and used to argue in 
its favour myself. I now think that it is only occasionally 
advisable, and agree with Mr. Mills that ‘‘ considerable 
judgement is required to decide when to perform gastro- 
jejunostomy in these cases.’? The suture of a perforated 
ulcer has frequently to be done by those who have not a 
large experience of gastric surgery, and I consider it would 
be a pity if it were generally accepted that a gastro- 
enterostomy should be performed at the same time.— 
I am, ete., 


London, W.1, Jan. 5th. ZacHary Cope, 


Sir,—Judging by Mr. G. P. Mills’s paper, the question of 
the proper treatment of such catastrophes as perforation of 
gastric and duodenal ulcers seems to have been settled for 
surgical specialists. For the general practitioner surgeon the 
decision is much more difficult. Whilst he knows that he 
probably would save those sutured cases that die from 
haematemesis or secondary perforation by primary gastro- 
enterostomy, on the other hand the time he consumes in 
posterior gastro-enterostomy, and the prolonged etheriza- 
tion, would probably sacrifice a larger number of cases. 

Whilst believing that suture and gastro-enterostomy is the 
correct treatment, I am of opinion that for the general 
practitioner surgeon simple sero-serous suture and over- 
sewing of omentum is the safest course. I have performed 
twenty to thirty such operations with three fatalities.— 
I am, etc., 

Joun H. Tonxtne, M.B.Lond. 


Camborne, Cornwall, Jan. 5th. 





ACIDOSIS AND ACETONAEMIA IN RELATION 
TO SEA-SICKNESS. 

Srr,—Although I have been going to sea, off and on, for 
thirty-one years, I never associated acidosis and acetonaemia 
with sea-sickness until I held the appointment of surgeon 
to the steadiest ship I have ever been on, where there are 
comparatively very few cases of this complaint. 

What drew my attention to it, I think, was the 
extraordinary number of cases in women in the middle or 
late stage of pregnancy, who, having ceased vomiting in the 
early months, commenced vomiting again after coming 
on board, and some cases of intractable vomiting in 
children, when the movements of the ship were so slight 
as to be out of all proportion to the illness of the patients, 
The children often had a previous history of cyclical vomit- 
ing. My investigations, covering a period of three years, 
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have shown me increased acid and acetone in the urine in 
all cases of apparent sea-sickness with the exception of two, 
which came under my notice only recently, and made me 
doubt. the conclusion I had come to, that all cases of sea- 
sickness were due to or accompanied by acidosis and aceton- 
aemia. It almost made me wonder whether these two cases 
were simple sea-sickness after all. In a great number of 
cases acetone can be detected in the breath of the patient. 
I should like to have the observations of other ship surgeons 
on the prevalence of acidosis and acetonaemia amongst cases 
of vomiting at sea. Although sea-sickness may not be due 
to these causes, the presence of acidosis and acetonuria in 
sugh a very large proportion of cases seems worthy of 
thorough investigation. That the acetone present is not due 
‘to starvation is amply proved by the fact that some persons 
are sea-sick shortly after the ship sails—some even declare 
they are nauseated before the ship moves from the dock, 
and one patient declared that the mere walking along the 
dock before embarking was sufficient to cause a feeling of 
nausea, It would seem likely that the sympathetic system 
may act on one or more of the endocrine glands, possibly 
the pancreas, and so cause the fats to be broken up into 
these substances instead of carbon dioxide and water, as we 
know happens in diabetes. At any rate it is interesting to 
note that these cases respond very readily to intensive 
alkaline treatment (especially children); the worst cases 
have to be treated by high rectal injections, and when 
vomiting ceases, as it often does in an hour or two, the 
treatment is continued by mouth. It is almost like a 
conjuring trick to see a child, who has been lying in bed and 
vomiting everything ingested, up and about playing in a 
few hours. I have added glucose to these rectal injections, 
but clinically this does not seem to be a success, though 
theoretically. it would appear to be indicated, and I have 
consequently discontinued it. For the rectal injections I 
use sodium citrate (1 drachm to a pint), repeated accord- 
ing to retention and results, and grape fruit and oranges or 
lemonade by the mouth when they can be retained, as they 
often are almost immediately. By the mouth sodium 
citrate is given, from a maximum dose of half a drachm 
every two or three hours downwards, according to retention, 
severity, and age (after vomiting has ceased or become less 
frequent following the rectal injections), often combined 
either with nux vomica or sodium bromide, according to 
whether the case is asthenic or sthenic as determined by 
the pulse. The former is, in my observation, far more 
frequently the case, and the patient also most often 
requires stimulating to counteract the depressing effect of 
the alkaline treatment; in milder cases a bismuth citrate 
mixture is effective. 

In conclusion, these investigations have shown in my 
practice that more than 99 per cent. of cases of vomiting 
at sea, not due to an obvious organic lesion, have been 
accompanied by increased acidity and acetonuria; the sick- 
ness clears up quickly under an intensive anti-acid treat- 
ment, and it would seem to follow that it is advisable to 
have any hyperacidity corrected before embarking.— 
I am, etc., 

B. Sypney Jones, M.R.C.S., L.R.C.P., 


Surgeon, R.M.S. Aguitanéa. 
Southampton, Dec. 19th, 1924. 





THE RURAL PRACTITIONER AND MATERNITY. 

Simm,—Appreciation is ofttimes greatly cheering, and 
I trust an abler pen than mine will record our thanks to 
Dr. Mottram for his very able, truthful, and convincing 
article in your issue of January 3rd (p. 41). 

The troubles, trials, and difficulties that confront a rural 
practitioner are forcibly related, and from nearly fifty 
years’ experience I can fully substantiate, and coyld find 
cases in support of, his statements. The paragraph on 
notification brought to my mind a case that occurred many 
years ago. In a small crowded cottage, with a family 
of eight children, one child, ill with diphtheria, developed 
acute appendicitis. There was no isolation or fever hospital 
or cottage hospital, and a general hospital was out of the 
question. The medical officer of health could render no 





aid, but finally, after much trouble, the infectious hospital 
of one of our large towns admitted the case. 

After the return of the child I was personally charged 
with the cost of maintenance, etc., for the period of 
detention. Fortunately for me the Poor Law authorities 
discharged this liability. The paragraphs on midwives and 
finance are clear and correct, and will be verified on many 
sides, and with Dr. Mottram’s concluding remarks and 
suggestions most practitioners will be in agreement. 

In later years the provision of two cottage hospitals in 
this district has already been a great boon, and will be more 
fully appreciated by the coming practitioners. 

The increasing use of motors and their availability has 
simplified some-of our difficulties, but in urgent cases we 
have still to make use of the larger hospitals situated 
fifteen, twenty-five, and thirty miles distant. May I be 
allowed to record my deep sense of gratitude to the 
authorities and staffs of the general and special hospitals 
(especially of Manchester) for their unfailing promptitude 
and willingness to accept and treat cases under all sorts of 
conditions and times? This kindness has extended over 
many years, much relief has been given, and very many 
valuable lives have been spared.—I am, etc., 

Tideswell, Jan. 5th. Tuomas H. Parke. 





TONSILLECTOMY. 

Sir,—Dr. Tawse, in the issue of the Journan for 
December 27th, 1924, ventures to prophesy that ‘‘ the 
unnecessary waste of blood by the guillotine method will be 
the direct cause of dissection being generally adopted by the 
laryngologists of the next generation.” If Dr. Tawse can 
find time to visit the operation clinics of the great majority 
of the younger school of laryngologists attached to the staffs 
of the metropolitan hospitals, he will not be so sanguine of 
the likelihood of his prophecy being fulfilled. Indeed, any 
support he may obtain for his views will, for the most part, 
come from the older school of surgeons, who for one reason 
or another have never troubled to give the “ reverse 
guillotine’? method a fair trial. Dr. Tawse states that 
‘some laryngologists have, partially or wholly, abandoned 
the guillotine in favour of dissection.”” I venture to doubt 
this statement. I have never met them. 

I served my apprenticeship in the atmosphere of the 
dissection school associated with the name of G. E. Waugh, 
and to him the great credit must be given for describing in 
1909 his technique for the dissection of tonsils, a method 
which will find its use even in the hands of the most skilled 
manipulator of the ‘‘ reversed guillotine.’’? I agree with all 
that Mr. T. B. Layton has stated, and I would like to add 
a quotation from an article of mine in the Lancet of 
January 22nd, 1921, on ‘‘ A study of the indications for 
the removal of tonsils by the dissection or by the reverse 
guillotiné ”’: 

“©... If tonsils can be adequately removed by a simple, short 
operation, entailing less discomfort, less risk, shorter convalescence, 
and less expense to the patient, surely this operation should com- 
mend itself to the surgeon anxious to do his best for the patient.” 

May I in my turn hazard the prophecy that the next 
generation will, in still greater numbers than the present, 
continue to enucleate tonsils by the reverse guillotine 
method, and will only dissect them out when they are 
compelled to do so? Finally, may I express the pious hope 
that another and still better method will be evolved, which 
will put an end to party discussion and thus free your 
valuable space for more profitable correspondence ?— 
I an, etc., 


London, W.1, Dec. 26th, 1924. M. Vuasto, F.R.C.S, 


WOMEN DOCTORS. 

Sir,—As showing the glut in women doctors, the following 
figures may be of interest. To-day there were seventy- 
eight applicants for the post of junior resident medical 
officer (female) at the Children’s Hospital, Sunderland; 
salary £100 a year. 

Thirty-three held English qualifications, thirty-three 
Scottish, and tfelve Irish. Of the English qualifications 
10 were London degrees, 4 Durham, 2 Birmingham, 
1 Sheffield, 7 Manchester, and 6 were Lendon Conjoint 
diplomas. Of the 33 Scottish qualifications 3 were of 
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St. Andrews, 9 of Edinburgh, 13 of Glasgow, and 8 of 
Aberdeen. Of the 12 Irish qualifications 7 were of Belfast, 
5 of Dublin University, and 2 of Irish Conjoint Colleges. 
Forty-five out of the seventy-eight candidates had held 
previous public appointments, and many of them had held 
several.—I am, ete., 
Sunderland, Jan. 13th. Wa. Rosrnson. 











Obituarn. 


LILLIAS HAMILTON, M.D.Brex., L.R.C.P.andS.Ep. 


Ar the present .ime, when the study of medicine is regarded 
as an accepted career for women, it is with admiration for 
the undaunted spirit of a pioneer that we record the 
death of Dr. Lillias Hamilton. The eldest daughter of 
Hugh Hamilton of Ayrshire, she was born in New South 
Wales, her mother’s country. She was brought to England 
in childhood, and was educated at Cheltenham. It was 
due to some words of Miss Beale that Miss Hamilton deter- 
mined on medicine as her career. She trained first as a 
nurse in the Liverpool Infirmary, and then studied 
medicine at the London School of Medicine for Women, 
and at Edinburgh University. She took the diplomas of 
L.R.C.P. and S8.Ed. in 1890. She studied also in Brussels, 
Vienna, and Stockholm, and took the M.D.Brux. in 1890. 

Dr. Hamilton went to India and established a private 
practice in Calcutta, where she was also physician in 
charge of the Dufferin Hospital. After an attack of 
cholera in 1894 she was obliged to take a rest, and made 
the journey to Kabul. During her visit there the 
favourite wife of the Amir (the late Abdur-Rahman) was 
ill and Dr. Hamilton was requested to attend her. She was 
then offered the post of court physician, which she held for 
four adventurous years. Some of her experiences of this 
time are given in her book A Vizier’s Daughter, published 
in 1900. 

The magnitude of her work in that isolated country, 
previously uninfluenced by Occidental ideas of hygiene, 
cannot be estimated. One of her triumphs was the 
compulsory introduction of vaccination for children. Her 
life there must have been one of inconceivable difficulty, 
constantly fighting against superstition, ignorance, and the 
jealousies of an Eastern court. But the pioneer spirit of 
Dr. Hamilton, who exhibited exceptional pluck and enter- 
prise, was undaunted by the many and peculiar difficulties 
of her position. Her house in Kabul gradually became a 
hospital, in which she was helped by her sister, and later 
by an English nurse. Failing health obliged her to relinquish 
her appointment in 1898, when she returned to England. 

For the next few years Dr. Hamilton practised in 
London. In 190° she became warden of Studley Horti- 
cultural and Agricultural College for Women, Warwick- 
shire. Her great desire was to add to the number of 
careers open to women, and especially to give them healthy 
occupation. To this undertaking she gave generously, not 
only of her health and energy, but also of her fortune. 
After many difficulties, she was successful in seeing 
Studley recognized as one of the two leading training 
schools of horticulture for women in this country. One of 
the students she trained is now principal. In spite of 
health so indifferent that years ago it would have entitled 
her to rest on her laurels, she remained warden of the 
college until last year. During the war she recognized tho 
prior claim of medicine, and in 1915 went to Montenegro 
to take charge of a hospital, and remained there until the 
general retreat through Serbia. 

Dr. Hamilton had travelled extensively, and had a 
wonderful facility in languages. Her versatility was well 
recognized among her associates, and her conversation was 
udmittedly brilliant. Her forceful personality and her 
habit of looking at main issues rather than considering 
petty details had an invigorating effect on a community 
of women. Her students learnt far more than technical 
training from her leadership. Never sparing herself or 
others—for she considered work to be salvation—her 
generous understanding of human nature nevertheless made 





her always ready to give sympathy and help to those in 
need. 

Besides the book mentioned above Dr. Hamilton wrote 
A Nurse’s Bequest, published in 1907, and The Powers that 
Work in Darkness, published in 1824. She died at Nice 
on January 6th. 





FREDERICK LOCKHART, M.B., C.M.Epry., 
M.D., C.M.McGu1, 
Clinical Professor of Gynaecology, McGill University. 


A Revter’s telegram from Montreal, dated January 12th, 
announced the death of Dr. Frederick Lockhart, professor 
of gynaecology at McGill University. It appears that 
during a hunting trip in the St. Maurice Valley he was 
lost in the woods, and his legs were severely frostbitten ; 
this eventually caused his death. Frederick Albert Lawton 
Lockhart received his medical education in the University 
of Edinburgh, where he graduated M.B., C.M. in 18389. 
In 1900 he received the degrees of M.D., C.M.McGill. He 
was professor of clinical gynaecology in McGill University, 
and gynaecologist to the General and Verdun Hospitals. 


We are indebted to Sir Atexanper Hovsron, K.B.E., 
M.B., D.Sc., Director of Water Examination, London, 
for the following tribute to Dr. Lockhart’s memory: 


Lockhart was at Merchiston from 1881 to 1884, and endeared 
himself to all his schoolfellows by the charming and sterling 
qualities which throughout the rest of his distinguished career 
attracted all and sundry with almost magnetic force. About 
that time Merchiston was rich in Scottish rugby international. 
ists (Campbell, Begbie, Anderson, Roland, Goodhue, and 
Neilson), several playing while still at school, and although 
Lockhart’s abilities lay in other directions he had such an 
immense natural love of sport that the glamour of his school- 
fellows’ athletic performances may well have stirred his 
ambitions profoundly, and led him to determine to add to the 
glories of his old school in a larger world. In those early days, 
and later at Edinburgh University, he was plodding rather than 
brilliant, but always he gave the impression of a man slowly but 
surely building up the foundations for a great career. He had 
a simple faith in his fellow creatures, and this, combined with 
a naturally unselfish disposition, goes far to explain the great 
influence he was destined to exert on medical and social 
activities in Montreal. After he graduated our ways gradually 
fell apart; our friendship was so great that, perhaps like most 
busy men, we thought it hardly necessary to keep it cemented 
by correspondence. Yet the years brought me news of him 
from outside sources from time to time of his great skill in the 
branch of the profession which he so much adorned, and 
frequently, as well, came the added information, so dear to his 
old friend, that his kindness and generosity to the poor and 
lowly was proverbial in Montreal. 

When I went to Ottawa in 1913 to report, in conjunction 
with the late Sir Alexander Binnie, on the water supply, 
Lockhart begged me to break my return journey at Montreal 
and stay with him. It is a solace to me now to remember that 
I gladly acceded to his request, and to recall our last meeting, 
s> full of happy reminiscences of our schoolboy and college 
days. I well remember the pride with which he showed me 
a fine specimen of that sporting fish, the black bass, which he 
had caught in one of the Canadian lakes, and I learnt that his 
greatest joy was to fish and shoot in these wild regions. Now, 
alas, he has had his last adventure, and the world is much the 
poorer. 





Dr. EveeneC. McCarrny died at Stalybridge on December 
26th, 1924, aged 65. He was a native of Tyneside and studied 
medicine at Owens College, Manchester, graduating in 1892 
M.B., Ch.B.Vict., with honours and distinction in obstetrics 
and gynaecology. Two years later he went to Stalybridge, 
where he built up a large practice and won the esteem 
and regard of all his patients. Amidst the claims of a 
very busy professional life he found time to take an active 
part in the public affairs of the district. For some years 
he represented the Dukinfeld ward of the Ashton Board of 
Guardians, and was surgeon lieutenant in the old Staly- 
bridge detachment of the 4th Battalion of the Cheshire 
Regiment. He was appointed a justice of the peace for 
the borough of Stalybridge in 1895, and was a member 
of the Hyde Division of the British Medical Association. 
Dr. McCarthy retired from practice about ten years ago. 
At the funeral the mayor and mayoress of Stalybridge were 
present, as well as representatives of the magisterial bench. 
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The’ well-known surgeon, -Professor TRENDELENBURG, has 
recently died in Berlin at the age of 80. 

Dr. Atpert NaratH, who was professor of surgery in the 
University of Utrecht from 06 to 1906, when he succeeded 
Professor Czerny in the chair of surgery at Heidelberg 
University, has recently died at the age of 59. 


The deaths are announced of Dr. Frrepricn FEHLEISEN, 
the German surgeon of San Francisco, who discovered the 
Streptococcus erysipelatis in 1883, and of Professor 
MorceEnrotH, director of the chemotherapeutical depart- 
ment of ‘the Robert Koch Institute for Infectious Diseases, 


. Berlin: 








Universities and Colleges. 


-UNIVERSITY OF OXFORD. 
THE degree days this term are Thursday, January 22nd, Saturday, 
February 14tb, and Saturday, March 28th. The hour is 2.50 p.m. 


5a Radcliffe Travelling Fellowship; 1925. 

An examination for a Fellowship of the annual value of £300, 
and tenable for two years, will be held in Hilary Term, 1925, 
beginning on ot pep February 17th, at 10 a.m. Candidates 
must have passed all the examinations required by the University 
for the degree of Bachelor of Arts and for the degree of Bachelor 
of Medicine. They must not have exceeded four years from the 
time of passing the last examination required for the B.M. degree. 
The examination will occupy four days. Papers will be set in 
physiclogy, pathology, and preventive medicine, and a subject 
will be proposed for an.essay. There will also be a practical 
examination in pathology. Any candidate desiring to offer in 
addition a specials‘branch of either mediciue or surgery must send 
notice of this. to..the Regius Professor of Medicine on or before 
February 4th. The successful candidate must before election 
declare that he intends to devote himself during the period of his 
tenure of the Fellowship to the study of medical science and to 
travel abroad with a view to that siudy. The Fellowship will be 
vacated :pso facto by a Fellow who spends more than nine months 
in the whole within the United Kingdom. The Regius Professor 
of Medicine and the examiners present a yearly report on the 
work done by each Feilow to the electors. who may, if the 
think ‘the report unsatisfactory, declare the Fellowship forfeited. 
Intending candidates should send their names, addresses, qualifi- 
cations, etc., to the Regius Professor of Medicine, at the Dean’s 
Office, Department of Medicine, University Museum, Oxford, on 
or before Wednesday, February 4th. 





UNIVERSITY OF LONDON. 
THE following courses of lectures have been arranged at the 
colleges indicated, and admission to them is free: 


St. Bartholomew's Hospital Medical College (Physiology Department, 
6, Giltspur Street, E.C.1). Four lectures on the physiology of plain 
muscle, by Professor C. Lovatt Evans. The first was delivered on Wed- 
nesday, J:nuar: 14th; they will be continued on January 2lst and 28th, 
and February 4th, at 5 p.m. 

University College, Gower Street, W.C.1. Tree lectures on the 
anatomy and physiology of the sympathetic innervation of the etriated 
muscle, prepa: ed by the late Professor John Irvine Hunter (University of 
Sydney). wi'l be delivered by Profes-or G. Elliot Smith, F.R.S., on Mon- 
days, January 19th, 26th, and February 2n1i, at 5 p.m. Six lectures on 
the physiology of reproduction, by Dr. A. S. Parkes, on Thursday, 
January 22nd, 23th, ani February 5:h, 12th, 19th, and 26th. Twelve 
lectures on the physiology of musc!e and ne: ve, by Professor A. V. Hill, 
F.R.S., on Fridays, January 23rd, 30th, February 6th, 13th, 20th, 27th, 
March 6th, 13th, 29th, and 27th, and April 3rd and 10th. 

King’s College, Strand W.C.2. Eight lectures on carbohydrate meta- 
bolism, by Dr. J. A. Hewitt, o1 Mondays. January 19th and 26th, February 
2nd. 9th, 16th, 23rd, and March 2nd and 9th. 

Attendance at Professor Hi!l’s course of lectures at University College, 
and Dr. Hewitt’s course at King’s Vo'lege, is recognized in connexion with 


‘the B.Sc. (Honours) degree in physiology. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY council meeting was held on January 8th, when the 
President, Sir J. Bland-Sutton, was in the chair. 


Examinations and Diplomas. 

At the December examination in anatomy and physiology for 
the Fellowship 116 candidates were examined, of whom 41 were 
successful. 

Diplomas in the subjects indicated were granted jointly with the 
Royal College of Physicians to the following : 


D.P.H.—Dora. M. Berry, J. Bevan-Jones, Hilda A. Bond. N. Briggs, 
W. H. Brodie, E. B. Brooke. Ellinor M. Burnett, E. H. Cluver, E. A. 
Coldrey, A. Y. Dabhotkar, A. A. D-nham, Evelyn B. G. Ewen, 
C. Glen, Gertrude E. Harre, Eva M. Johnson, J. Kapoor, Margherita 
M. Lilley, A. Mitchell, W. E. M. Mitchell, &. A. Olphert, I. M. 
Rattray, G. O. E. Reffell, L. R. Shore, H. K. Snell, Eleanor C. E. 
Stone, Eileen M. Turner, R. G. R. West. 

Diploma IN TROPICAL M“DIOINE AND HyGIENe.—T. N. Banerjee, 

K. 8. Captain, R. P. Cormack, D. M. de Silva. W. H. Dye, D. H. C. 

Given, H. P. Hacker, R. J. Harlev-Mason, D. Hynd, Honoria 8. Keer, 
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ayar, J. A. O’Flyn», H. C. E. Quin, ©. F. Shelton, P. N. Sur jo We . 
Wade. H. O. Watkins-Pitchford. 
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DIPLOMA IN PsyCHOLOGICAL MEDICINE.—A. H. G. Burton, C. H. Comer- 
ford, E. H. Connell, G. W. 1. H: Fleming, F.. McLagan, W. G. Mase- 
field. G. Somerville, M. L. Sutcliffe. 

DiPLomMa IN LARYNGOLOGY AND OTOLOGY.—N. 8. Carruthers, B. Fried- 
man, F. B. Gilhespy, W. G. R. Hore, G. W. Rob‘nson, D. A. 


Thomson, 
Medals, 
Mr. Richard Higgins Burne, M.A., was awarded the honorary 
gold medal of the College in recognition of his valuable services to 


Museum and his important contributions to biologival science. 
The John Hunter medal with the Triennial Prize of £50 wag 
awarded to Mr. W. E. Le Gros Olark for his researches in anatomy. 


University of Bristol. 

Mr. Percy Sargent was appointed a member of the Court of the 
University of Bristol in the vacancy occasioned by the retirement 
of Sir D'Arcy Power. 

Court of Examiners. 


The vacancy occasioned by the expiry of Mr. John Murray's 
term of office on the Court of Examiners in February next will be 
Alled up at the ordinary meeting of the Council. m= 





ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 
AT the monthly meeting held on January 12th the following were 
admitted as Honorary Fellows of the Faculty: Sit Humphry D. 


F.R.C.P., F.R.S., Regius Professor of Medicine in the University 


F.R.C.P., F.R.S., F.R.C.S., I.M.S.(ret.), late Professor of Pathology 
in the Medica! College, Calcutta. : 

T. J. Honeyman, M.B., Ch.B., was admitted (after examination) 
as a Fellow of the Faculty. 








Medical Netus. 


THE medal founded by the Royal Anthropological Institu‘e 
as a memorial to the late Dr. W. H. R. Rivers, F.R.S., whe 








been awarded to. Dr. Alfred C. Haddon, F,R.S., reader in 
ethnology in the University of Cambridge, in recognition of 
his work in New Guinea,- Torres Strait, and Borneo. The 
medal, which is awarded for meritorious anthropological 
work in the field, has been struck by the Royal Mint, and 
bears the bust of Dr. Rivers on the obverse. It will be 
presented at a meeting of the Institute at the London School 
of Economics on January 27th at 8.30 p.m. ‘ 

THE annual meeting of the Royal Microscopical Society 
will be held at its house, 20, Hanover Square, London, W.1, 
on Wednesday next, January 21st, at 7.30 p.m. The president, 
Mr. A. Chaston Chapman, F.R.S., will deliver an address 
on the yeasts: a chapter in microscopical science. The 
Industrial Applications Section will meet on the following 
Wednesday, January 28th, at 7.30, to hear and discuss a 
number of communications on the use of the microscope in 
the dairying industry. 

THE Fellowship of Medicine announces that on January 20th 
Sir Arbuthnot Lane will deliver a lecture on the treatment of 
fractures, at 5.30 p.m., at the Royal Society of Medicine. On 
February 16th, at the Prince of Wales’s General Hospital, a 
fortnight’s intensive course will begin, and special demon- 
strations in the wards and the out-patients’ departments. 
Each afternoon, at 4.30, a lecture will be given free to 
members of the Fellowship. Two demonstrations will be 
given at the North-Eastern Fever Hospital and the London 
County Council Mental Hospital, Southgate. From February 
2nd to 2lst a combined course in diseases of children has 
been arranged by Paddington Green, Victoria Hospital, and 
the Children’s Clinic ; two sessions will be held daily. At the 
St. John’s Hospital for Diseases of the Skin a month’s post- 
graduate course will start on February 2nd. There will also 
be a three weeks’ course from February 2nd at the Chelsea 
Hospital for Women. At the London Lock Hospital a course 
has been arranged from February 2nd to 28th dealing with 
the newer methods for combating venereal disease. A series 
of eight clinical demonstrations on tropical diseases, extend- 
ing over four weeks, will be given at the School of Tropical 
Medicine from February 3rd. Early application for entry to 
all these courses should be made to the Secretary of the 
Fellowship of Medicine, 1, Wimpole Stree:, W.1, from whom 
copies of each syllabus may be obtained. : 

A FRESH course of post-graduate lectures (free to medical 
practitioners) was commenced at the Hospital for Sick 
Children, Great Ormond Street, W.C., on Thursday last, 
when croup was discussed by Dr. Pearson. On Thursday 
next, at 4 p.m., Dr. Frew will speak on tonsils and adenoids. 
The lectures wiill.be continued on. succeeding Thursdays at 





'4 p.m. up to and including April 2nd. 


the College as Curator of the Physiological Department of the 


Rolleston, Bbt., K.C.B., M.A., M.D., Hon. LL.v., D.C.L., and D.Sc.,: 
President of the Royal College of Physicians of London; Sir: 
Archibald E. Garrod, K.C.M.G., M.A., M.D., Hon. LL.D. and B.D... 


of Oxford; Lieut.-Colonel Sir Leonard Rogers, C.I.E., M.D., B.S.,’ 


was president of the Institute at the time of his death, has. 
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THE spr’ng courses of lectures and demonstrations at the 
Royal Sanitary Institute (90, Buckingham Palace Road, 8.W.1) 
start on January 26th, at 5.30 p.m., wih an introductory 
lecture by Professor H. R. Kenwood, C.M.G. The course 
for sanitary officers begius on January 28th, and comprises 
the subjects for examinations of the Institute and the Sanitary 
Inspectors’ Examination Board. ‘The course for health officers 
and child welfare workers begins on January 30th, and is 
intended as a preparation for the health visitors’ examination 
of the Royal Sanitary Institute. The course for meat and 
food inspectors begins on February 6‘h. 

AT a meeting of past and present women studcnts of 
St. Mary’s Hospital, Loudon, held on November 27th, 1924, 
it was decided to form an association, to be known as the 
St. Mary’s Medical Women’s Association, Its objects are those 
of a social club and a mutual aid society. Any wcman from 
S8t. Mary’s who may not have received notice of its formation 
is asked to communicate with the Hcnorary Secretary, Mrs. 
Bolton, East Weald, Bishop’s Avenue, N.2. 

THE Royal Sanitary Institute w.ll celebrate next year the 
jubilee of its foundation. 1t was founded in 1876 to aid in 
carrying out the provisions of the general Public Health Act 
of the previous year. 

THE Central Midwives Board for England and Wales met 
on January 8th, with Sir Francis Champneys, Bt., in the 
chair. The Board dealt with a letter from the Ministry of 
Health suggesting a further alteration in the new rules as to 
training. It was decided that during the remainder of the 
year the usual day of meeting of the Board be the first 
Thursday in each month (except August and September). 

THE King of Italy has conferred the Grand Cross of the 
Order of the Crown of Italy upon Dr. A. Castellani, C.M.G., 
physician to the Italian Hospital, Londen, and lecturer in the 
London School of Hygiene and Tropical Medicine. 

THE Astor silver challenge shield, awarded annually by 
the National Baby Week Council for the most effective Baby 
Week campaign, has been won for 1524 by Leicester Health 
and Baby Week Committee. Hull and West Bromwich 
came next in order of merit, each receiving the same 
number of marks. 

THE sum of £55,643 has been raised as the result of the 
recent dinner of the Lord Mayor of London at the Mansion 
House in aid of St. Thomas’s Hospital. 

AT the twenty-first congress of the Italian Society of 
Dermatclogy held at Padua recently papers were read by 
Professor Tommasi on the treatinent of syphiis and by 
Professor E. Bizzozero on experimental cancer. 

THE Archivio Italiano di Otologia, Rinologia e Laringologia, 
which has hitherto been published every two months, has 
now become a monthly publication. 

Dr. C. LADAME has been appointed to the chair of 
psychiatry in the University of Geneva in succession to Dr. 
R. Weber, who has been made emeritus professor. 


———__ 











Letters, Notes, and Ansiuers. 


Communications intendcd for the current issuc should be posted so 
as to arrive by the first post on Monday or at latest be reeciced 
not later than Tucsday morning. 

Tue telephone number of the British Mepicat Association and 
British Meprcat. Journat is Gerrard 2630 (Internal Exchange). 
The telegraphic addresses are: 

EDITOR of the British Mepicat Journat, Aitiology Westrand, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westrand, London. 

MEDICAL SECRETARY, Medisccra Westrand, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Sireet, Dublin (telegrams: 
Bacillus, Dublin; telephone : 4737 Dublin), and of the Scottish 
Office, 6, Rutland Square, Edinburgh (telegrams: Associate, 
Edinburgh; telephone : 4361 Central). 





QUERIES AND ANSWERS. 


“P. A. RR.” asks for advice as to the best apparatus to help an 
ordinary case of senile deafness. 


DERMATITIS EXFOLIATIVA. 

Dr. M. W. Browpy (London) writes: I would advise ‘*B. A.” to 
give non-specific protein therapy a trial. Occasionally remark- 
able results are obtained. 

INCOME Tax. 
Subscriptions. aan 

“A.W.” holds a public appeiuanrent and is claiming deductions 
from the assessment on his salary in respect of subscriptions to 
medical societies and institutes and for maintenance of his 
professional library. The deductions have been refused, and 
“A, W.” has given notice of appeal. 

*,* These expenses would be allowable if the profits were 
chargeable according to the rules of Schedule D; the question is 
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AND ANSWERS, 











whether, as the revenue authorities contend, they are excluded 
by the stricter rule of Schedule E, under which the emoluments 
of a public office are assessed, which is as follows: ‘ If the holder 
of an office . . . is necessarily obliged to incur... out of the 
emoluments thereof the expenses of travelling . . . or otherwise 
to expend money wholly, exclusively, and necessarily in the 
performance of the said duties there may be deducted the 
expenses so... incurred.”” The view taken by the authorities 
is that expenses of this kind are not ‘‘ necessary,” unless the 
appointing authority requires the officer to be a member of the 
society or institute as a condition of his retaining the appoint- 
ment. This is a strict application of the word, but it must be 
admitted that it is difficult to qualify it. A judgement delivered 
within the past two months by the Master of the Rolls, in the 
case of Ricketts v. Colquhoun, contains observations which, 
although the expenses by ‘‘ A. W.”’ were in some ways dissimilar 
from those under discussion, suggest that the courts would apply 
this rule strictly—for example: 

‘It is the duty of this court to adhere closely and accurately 
to the actual words of Rule 9, which are of general application 
to all holders of offices which come within its ambit,’’ and 
‘I think the words ‘necessarily obliged’ are to be read as 
meaning this, that where an obligation is imposed upon the 
holder of an office which ex necessitate of the oftice compels him 
to make outlays . . . itisafter you have fulfilled that condition 
that you first begin to consider what is the possible expenditure 
that may be deducted.” 

It will be seen that the trend of these observations is towards the 
Revenue point of view, and we do not think “ A. W.”’ is likely to 
succeed unless he can show that the appointing authority stipu- 
lates fer membership, etc., and so can bring himself within the 
éx necessitate condition. 


Arrears, 


“A. K.” received on December 24th, 1924, a demand for alleged 
arrea@ of tax for 1918-19, that being the first intimation received 
that any arrears were claimed. He asks: Is there any time limit 
in such cases? 


*.* An assessment to income tax for the year 1918-19 is invalid 
unless made by April 5th, 1922. If the assessment in question 
were made in time it is difficult to understand why “ A. K.’’ was 
not notified thereof before December 24th, 1924. We suggest 
that he should tell the collector that he did not receive any 
previous notice of the assessment, and that he wishes to be 
informed (1) when the assessment was signed by the Commis- 
sioners, (2) when the formal statutory notice was issued, and 
(5) to what address it was sent. 


Assessment of Firm. 

“C.C. E.” bought a one-fifth share in a practice as from April Ist, 
1924. ‘The inspector of taxes refuses to allow bim to deduct from 
his share of the firm’s income tax assessment his own expenses 
subsequent to April, 1924. 

*.* This is correct. His liability is not direct but only asa 
member of the firm; it is the firm which is assessable on the 
past average profits of the practice, and only the expenses incurred 
in the years covered by the period of average can be deducted. 
It may be added that the acceptance of ‘*C. C. E.’s”’ claim would 
Jead in mest cases to the double allowance of expenses incurred 
in such circumstances. He may, however, wish to bear in mind 
the fact that if from some specific cause (to be alleged and, if 
required, proved) the profits of the firm fall off in the year 1924-25, 
then the whole firm (not merely ‘‘ C. C. E.”) can claim to have the 
average assessment set aside and the actual net profits of the 
practice substituted. 


Receipt of Rent for Rooms. 

“T,, A.” refers to an answer given in our issue of December 13th, 
1924, and supplies some further particulars. His accourta t has 
bec n advised that the receipt of rent for unfurnished rooms should 
not reduce the amount previously claimed as representing the 
professicnal portion of the premises. 

*.* It is assumed that the premises form an undivided whole. 
“LL, A.” is entitled to deduct such a portion of his rent as is 
reasonable. We are of opinion that a claim to exclude con- 
sideration of the rent received for the subletting would not 
succeed on appeal. The obvious intention of the statutory 
provisions is to allow proper amounts for expenses, and unless 
the rent received is set against the rent paid before a proportion 
is struck the result is to make an allowance which would be 
unreasonable. For example, on the ordinary 50 per cent. basi 
of division the claim would work out on that basis as follows; 


Rent and rates paid... _ ~ £225 0 0 
Prorortion applicab'e to practice 7” 11210 0 
Rent and rates received from sub'etting 10 0 0 


It seems impossible to allege that it is reasonable to deduct 
£112 10s. when the house costs £95 only inclusive of the private 
portion of the premises. 
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LETTERS, NOTES, ETC. 


Motor CAR INSURANCE. 

THE secretary of the Medical Insurance Agency (429, Strand, 
W.C.2) asks us to say that the Agency has lately received 
inquiries about motor car insurance frm three members of the 
British Medical Association who omitted to send their names 
and addresses, and he is therefore unable to send particulars. 
The first inquiry was from York for insurance of a 22-h.p. 1924 
Chrysler car, value £500; the second was from Crumlin, Co. 
Antrim, regarding # .09-h.p. 1923 Galloway car, value £175; the 
third was from Belfast regarding an 11.9-h.p. 1917 Morris Cowley 
car, value 41-0. 


RaIN-BEARING WINDS AND EARLY PATHISIS. 

Dr. H. Bazert (Torquay), in the course of a letter on Dr. William 
Gordon’s address and the correspondence which ensued, writes 
to congratulate Dr. Gordon on having established his conclusions, 
and suggests two reasons why west and south-west winds have a 
deleterious effect on phthisis. Dr. Bazett states that he went 
from Thorncombe, in Vorset, at an elevation of from 600 ft. to 
800 ft., to Torquay. The chief effect he noticed of the change to 
the sea coast was the depressing effects of these winds. When 
warm they seemed to have the same effect as was produced 
inland by “‘ thunder in the air’’—headache, lassitude, and mental 
depression. The winds are frequently cold, and when this is the 
case the cold is exceptionally penetrating. His second point is 
that a large proportion of phthisical patients suffer also from 
bronchial catarrh, the symptoms varying in intensity with the 
amount of moisture in the air. Dr. Bazett suggests that the 
statistics of simple —— should be separated from those of 
phthisis complicated with bronchitic conditions. At Torquay, 
which is on a promontory exposed to sea breezes on three sides 
and presenting hills intersected by valleys, it is meager to obtain 
every variety of shelter and every modification from the relaxing 
air of the front to the highly bracing air of the hills. 


CAESAREAN CHILDREN. * 
A CORRESPONDENT, “‘ O. H.,’’ has sent us a letter he received from 
the rector of the parish in which he resides. The rector was 
calied upon to baptize twins, a boy and a girl; the names given 
by the mother were Yvonne Julia and Henry Caesar. When 
registering the names the rector made a judicious inquiry as to 
the reason for their selection ; the mother replied, ‘‘ They are 
children of a Caesarean incision and I thought it ought to be 
remembered in their names.’’ We had heard that Sir Francis 
Champneys, when at St. Bartholomew’s Hospital, used to try to 
rsuade the parents of children born by Caesarean section to 
ave them baptized Caesar or Caesarina, according to sex, as 
a perpetual reminder. In reply to our question, he writes: 
** With how many I succeeded I have no idea. Sucha thing as 
the name of a child would not have been recorded in the ward 
notes.”’ 


COMPLETE TRANSPOSITION OF VISCERA. 

Captain N. C. Kapur, I.M.S., writes: Cases of complete trans- 
position of viscera are not very common, so that the following 
details are of some interest. A Hindu boy,aged 8 years, attended 
the out-patient department of the Medical Colleze Hospi:al, 
Calcutta, for kala-azar. Palpation of the abdomen revealed 
a tumour in the right hypochondriac region extending down- 
wards and inwards to about the level of the umbilicus. This 
tumour had a splenic outline, and there was a distinct notch 
in its anterior margin. The liver was felt in te left hypo- 
chondrium and was slightly enlarged. The boy was ailmitted 
to hospital, and z-ray examination showed the heart on the right 
side of the chest. Skiagrams of the abdomen taken after a 
bismuth meal showed .that the stomach was situated mainly on 
the right side of the abdomen, with its cardiac end under the 
right cupola of the diaphragm and the duodenal bulb on the left 
side of the middle line. The caecum and the ascending colon 
were found on the left side. The descending and the sigmoid 
portions of the colon were situated on the right side of the 
abdomen. 


POISONING BY POTASSIUM CYANIDE. 

*J. B.S.” writes: Anent the case of poisoning reported in your 
issue of January 3rd (p. 56), I should like to ask what is the most 
effective treatment tor poisoning by cyanides, and especially 
that available in surgery or home. Christison’s Treatise on 
Poisons, fourth edition, page 778, quotes several authorities, 
including Orfila, giving chlorine and ammonia as effective 
antidotes, especially chlorine. I know that the ammonia bottle 
was kept in readiness in a manufacturer’s laboratory for 
assistants who succumbed to transient but startling effects of 
prussic acid fumes. This would be about 1855. With respect to 
chiorine, of which Orfila says, ‘‘the most powerful antidote of all 
hitherto considered,’ this could be easily made in the surgery in 
& few minutes—for example, Burney Yeo’s mixture. I used 
some years ago solution of chlorinated soda to estimate cyanides 
quantitatively by the temperature evolved ; solutions are decom- 
pose in ten seconds, as rapidly as ammoniacal salts, but the 
caustic effects after—should they be met by plenty of water? 
The antidotes of modern toxicologists, of ‘‘ oxygen inhalation,” 
also of ‘‘four grams of sulphate of iron and four of carbonate of 
soda in a glass of water,” are rarely at hand; again, the cyanides 
of commerce should be alkaline enough, for they are rarely up 
to strength. Five cubic centimetres of solution of chlorinated 
soda (4.P.) I should expect, if of proper strength, to break up 





four grains of pure potassium cyanide—perhaps eight grains of 
the commercial cyanide—in ten seconds, but what compounds 
are formed I do not know; the amount of tissue destroyed by 
the chlorine would be about equal to the chlorinated soda 
solution, in six minutes, of which two-thirds would be the first 
minute. I once left a chip box containing some rather pure 
sage of potassium cyanide at my bedside, and was overcome 

y the fumes affecting me in the night; the sensation which 
impressed me most was that I had become free and could pass 
through the bedroom walls. I hope some expert will give us his 
experience and advice with respect to the best method of 
meeting cases of cyanide poisoning. 


WOMEN MEDICAL MISSIONARIES FOR INDIA. 


IN the course of a letter on the need for women medical mission- 


aries to volunteer for India, Dr. J. Waiter Carr, C.B.t., F.R.C.P. 
(Consulting Physician to the Royal tree Hospital), writes: 
During the last few years many hundreds of women have 
qualified as medical practitioners. Now that the special! condi- 
tions which existed vue the war have passed away there are 
melancholy stories of forty, tifty, or even sixty women applying 
for a single one of the comparatively few posts which are open to 
them. In the near future hundreds more women who are now 
studying medicine all over the kingdom will be obtaining their 
diplomas. In these circumstances it is sad and surprising to 
learn that in India there are mission hospitals actualiy closed 
because no women doctors can be found to staff them. Among 
the recently qualitied medical women surely there must be some 
who will respond to the pathetic appeal of these empty hospitals 
in the East. Years ago, when women were fighting their way 
into medicine, one of their chief appeals was that they would be 
able to give what it was impossible for men to render—belp and 
service to women in the East. It would be strange and dis- 
sppening if, now that they have gained everything for which 
they were then striving, medical women were found unwilling to 
carry out the responsibilities they formerly said they were so 
anxious to undertake. We may be certain that our Empire in 
the East will last only so long as we use it, not for national 
aggrandisement, but for the benefit of the millions we have been 
called to rule and whose destinies we can largely influence. 
Appended to Dr. Carr’s communication is a note by Dr. Elsie 
Warren, D.T.M.andH.Cantab. (acting medical secretary of the 
Zenana Bible and Medical Mission), who states as follows: As 
mentioned by Dr. J. Walter Carr, wealth is not for medical 
missionaries. To other than honorary workers we had better 
say at once that we can only give asalary which is little more 
than a living allowance. Furnished quarters are provided and 
allowances for necessary travelling expenses, outtit, and language 
teacher. Doctors, as well as others, usually pay £12 a year 
towards the cost of a pension. If a worker should resign for 
other reason than ill health she is usually asked to refund part of 
her outfit and passage money. Good references are needed, and 
medical women need to know a little about missionary and 
theological difficulties before sailing. It is said, Dr. Warren 
continues, that the bumptiousness of youth helps some people to 
perform magnificent exploits! We try to avoid ‘‘ squashing” 
any applicant for a post, and if (owing to her theological views) 
we should think her suitable for some other missionary society, 
though not for our own, we should say so, and offer to help her 
to get into touch with that society. Our work is interdenomi- 
national, and those who write to me at 33, Surrey Street, Strand, 
W.C.2, making a definite offer of service are asked to fill in forms 
of application. Some prefer to ask questions first and to see the 
committee later. Furlough becomes due after four or five years, 


IopINE IN GOITRE. 


Dr. R. R. CoyLE (Glasgow) writes that he has for thirty years 


treated goitre with five-drop doses of tincture of iodine (4.P.) 
three times a day. He found this beneficial, but larger doses did 
harm. 


CORRECTIONS. 


Dr. EDWIN G. B. CALVERT asks that in his paper on “ Chronis 


renal disease,’’ published last week (p. ), the following 
corrections, which he overlooked in proof, may be made: 
(1) P. 64, para. 5, line 4: ‘‘ four-hourly specimens”’ should read 
**four hourly-specimens.’’ (2) P. 66, col. 2, line 4, should read 
*‘ the former that have been investiguted.’’ (3) P. 66, col. 2, middle, 
should read “ full cardiac defeat,’”’ instead of defect. 


THE tour to Timbuctoo which, as we announced a few weeks ago, 


had been arranged by the Citroén Company, has been cancelled, 
owing to unrest among the tribes. 


THE receipt, and subsequent consumption, of two sample boxes of 


Player’s ‘‘ No. 3’’ Virginia cigarettes—one with cork tips and 
one plain—induces us to tell those of our readers who are victims 
to the habit that this is an agreeably mild and well made 
cigarette at a moderate price. 


VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 38, 39, 41, 44, and 45 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 42 and‘43. 

A short summary of vacant posts notifie1 in the advertisement 
columns appears in the Supplement at page 43. 





